


State of Calllomia - Callfomia Environmental Protection Agency 
Department of ToXIc Substances Control 

FINAL NOTICE 
P.O.Box806 
Sacramento, CA 95812-0806 

2006 VERIFICATION QUESTIONN-AIRE 
(See back of this form for Instructions.) 

Complete and return all forma with appropriate feee not Jeter than .12.91D from the date of receipt. Failure to return all forms will lead to the 
suspension of your EPA Identification Number. 

ELECTRONIC CHROME & GRINDING CO INC 9132 DICE RD 
SANTA FE SPRINGS, CA 9067G-OOOO 

If your maHing address has changed, please 
PRINT or TYPE the correct address below. Do not abbreviate. 
Address: __________________ _ 
City/State/Zip: ________________ _ 

.~ · .. :...: :·-:. ,., : .. 
. . ·/·.i.; ' ·. ;,:. ·.·; y :.; 

3. Federal Employer Number (FEIN) 9 5 2 4 8 9 4 0 8 (See Instructions on back)(New in 2006) 4. Board of Equalization Number (BC)E) 1 4 €i o B 2 J 4 {See instructions on back)( New in 2006) (Only required If you generate 5 or more tons of hazardous waste in a calendar year.) 
5. COMPANY OWNER INFO: 

PHILIP REED PRESIDENT 
9132DICE RD 
SANTA FE SPRINGS, CA 90670-2545 
(562)946-6671 
(OOO)OOo-ootlO 

NOTE: California EPA ID numbers issued by DTSC may not be transferred to another owner. If the ownership of your organization has changed, please call GlSS for assistance at 1-877-454-4012. Do NOT fiJI in new owner information below. 
Company owner or Corp. name: _____________ _ Address: ___________________ _ 
City/State/Zip: _________________ _ 

· Telephone ____ ---::__.. __ Fax----------Date of ownership change: ______________ _ 
6. D MynewEPAIDnumberls ___________ _ 
7. COMPANY NAME: If printed company name is incorrect, ~lease provide correct name: ELECTRONIC CHROME & GRINDING CO INCompany name/ AKA:------------
8. CONTACT INFO: 

MIKE REED 
9132 DICE RD 
SANTA FE SPRINGS, CA 9067<>-'2545 
(562)946-6671 
(000)000.0000 

9. SIC CODE (4 digits): 
3399 

If -printed contact is Incorrect or blank, please provide correct information: Namemtle: ___________________ _ 
Address:, ____________ _.:,. ______ _ 
City/State/Zip:, __________________ _ 
Telephone ________ Fax _________ _ 

Business email address: 

If printed SIC Code is Incorrect or blank, please provide correct infonnation: 

1 O.Q If the business has moved you must CANCEL the EPA ID number listed on Line 1. (See reverse side.) Check here if you wish to CANCEL the EPA ID number. 

e Printed on Recycled Paper OTSC 1193 [front) (1 0/06) 
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State of Califomla- California Environmental Protection 'Agency Department of Toxic Substances Control . 
P.O. Box 806 . 
Sacramento, CA 95812.()808 

Generator lnfonnaUon Services SecUon 
1·877-454-4012 (Calif. Callers Only Toll Free) 

or 1·916·2554439 (Outside Calif.) 
. . . www.dtsc.ca.gov 

_SCH~DULE A-... ~ANIFEST FEE CALCULATION SHEET (2005 Manifests) · .. · ... · · · . : . ·. . . . . . ·.·. . (See back of this form for sample manifest form.) . · · .•, .. . . 
. .. 

EPA ID Number: CAD008391427 Name of organiZation: ELECTRONIC CHROME & GRINDING CO INC 

From January 1, 2005 through December 31, 2005, the Department of Toxic Substances Control recorded Non-recycled: _ ..... 6 __ the number of Califomla Manifests shown at the right using the EPA ID printed above. . Recy~led: _.::..1 __ 
NOTE: There Is no fee for solei Manifest Fee Calculation: 

a. Enter the total number of n~n-recycled manifests from above... 1 
b. How many of the non-recycled manifests listed on Line a. are non-recycled air compliance solvent manifests ........................ _~6- X $3.50 = $ 21. oo 
c. Subtract the number of manifests on Line b. from Line a ........... _ ____.i&-X $7.50 = $ 4 s. oo 
d. No fee due for recycled manifests ..................... .. ~ .. : .... · .................................... $ 0.00 
e. Total of Line b.+ Une c ...................................................................... ; ......... = $ 66. QQ Note: The manifest count on Lines b. and c. should equal the count on Una a. 

. INSTRUCTIONS FOR COMPLETING SCHEDULE A 
1. • For lines a. -e. above, enter the numbers requested for each line. • For line b. multiply the number of manifests by $3.50 and record the dollar amount. • For line c. multiply the number of manifests by $7.50 and record the dollar amount. • For line e. add dollar amounts of lines b. and c. This total is the manifest fees due for the EPA ID number shown at the top of the page. 

2. For this assessment t~ere are tnree typ_el? of manifests: non·recycled, recycled and air compliance solvents manifests. ·Manifests· uS&d solely for recycled waste -wlll.have a handling code reported as "01., or "R01" In Item K on the manifest form (see circled area on manifest sample on the back of this form). All wastes-listed on ·a manifest must have handling codes _of "01" or "R01" to be counted as a solely recycled manifest.. You need to pay manifest fees only for non-recycled manifests. There is no fee for recycled manifests. · 

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals from your own flies to calculate the fee. However, please be aware that any difference between the amount you report and the amount printed above Is subject to audit by DTSC. 
4. On January 1, 1999 many businesses were required to switch from petroleum·based solvents to air compliance solvents (also called water-based cleaners). The {ee for manifests used solely for hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air compliance solvent waste Is now ,recyclable. Manifests used to ship air compliance solvents that were recycled should not be charged $3.50. The Manifest Fee Calculation· above Includes air compliance solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air · compliance solvent waste who desire to use the reduced $3.50 fee must use their intemal records to lden~ity manHests .used solely for air compliance solvent wastes. · 
DTSC 1194A (3106) 
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S1ate of California- Callfomia Envlrvnmental Protection Agency 
Department of Toxic Substances Control 
P.O. Box 808 
Sacramento, CA 95812-0806 

Generator Information Services Section 
1-sn-454-4012 (Calif. Callers Only Toll Free) • 

or 1-916-255-4439 (Outside Calif.) 
www.dt.sc.ca.gov 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (2005 Ma.nifests) 
(See back of this fonn for sample manifest form.) · 

EPA 10 Number: CAD008391427 Name of organization: ELECTRONIC CHROME & GRINDING CO INC 

From January 1, 2005 through t)ecembe_r 31. 2005, 
the Department of Toxic Substances Control recorded 
the number of California Manifests shown at the right 
using the EPA ID printed above. 

Non-recycled: 

Recycled: 
NOTE: There Is no fee for solei 

Manifest Fee Calculation: 

a. Enter the total number of non-recycled manifests from above... 6 

b. How many of the non-recycled mani~sts listed on Line a .. are . 

6 

1 

non-recycled air compliance ~olvent manifests ....................... __ . Jo:.o_x $3.50 = $ ----

c. Subtra.ct the number of manifests on Line b. from Line a. ...... .. .. 6 X $7.50 = $ 4 5 ~ 0 0 

d. No fee due for recycled manifests ........... : ........................... ~ ................... , ........ $ ~-: -· • · ·a.oo 
e. Total of Line b. + Line c ............................................................................... ::: $ 4 5 ·•· o o 

Note: The manifest count on Lines b. and c. should equal the count on Line a. 

INSTRUCTIONS FOR COMPLEtiNG SCHEDULE A 

1. . • For lines a. -e. above, enter the numbers requested for each line. 
• For line b. multiply the number of manifests by $3.50 and record the dollar amount. 
• For line c. multiply the number of manifests by $7.50 and record the dollar amount. 
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due 

for the EPA ID _numb~r shown at the top of the page . . 

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance 
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as 
"01" or "R01" in item K on ·the manifestform (see circled area on manifest sample on the back of this 
form). All wastes listed on a manifest must have.handling codes ot•o1" or ·Ro1· to be counted as a 
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no 
fee for recycled manifests. . 

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals 
from your own files to calculate the fee. However, please be aware that any difference between the 
amount you report and the amount printed above is subject to audit by DTSC. · 

4. On January 1, 1999 many businesses were required to switch from petrcileum-based solvents to air 
compliance solvents (also called water-based cleaners). The fee for manifests used solely for 
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air 
compliance so.lvent waste is now recyclable. Manifests used to ship air compliance solvents that were 
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance 
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air 
compliance solvent wasta who desire to use the reduced $3.50 fee must use their internal records to 
identify manifests used solely for air compliance solvent wastes. 

DTSC 1194A (3108) 
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State of California -California Environmental Protection Agency Department of Toxic Substances Control · Generator Information Services Section 
1·877-454-4012 (Calif. Callers Only Toll Free) 

or 1·91"6-255·4439 (Outside Calli.) 
www.dtec.ca.gov 

2006 

P.O. Box806 
Sacramento, CA 95812-0806 

SCHEDULE B- FEES SUMMARY SHEET . . · . ·. (See back of. this form for complete Instructions.) . . All completed forms and appropriate .tees must be submitted not later than 10 days from the date .of receipt. 
A. EPA 10 NUMBER VERIFICATION FEE (July 1, 2005 through June 30, 2006) 1. Name of your organization: ELECTRONiC CHROME & GRINDING CO. INC. 

2. Enter the total number of California employees in your entire organization:~--~-----(P/ease read instructions for Line 2 on the back of this form.) 

Number of 
1-49 . 50-74 . 75-99 100-249 250-499 Employees 

EPAID 
NO,F;EE $150 $175 $20~ $225 Fee Rate 

. (Total EPA 10 Number Verification Fees not to exceed $5000) 
3. Enter the EPA 10 Number Verification Fee rate from the table above: 

500or more 

$250 

$ 0 
4. Enter the total number of permanent EPA 10 numbers~ held by your organization: _1 __ (NOTE: Attach a VQ form and Sch6dule A foi each permanent EPA ID number you are reporting. Numbers that begin with ,"CACu should not be included in your total on Line 4. See instructions.) 
5. Multiply Line 3 by Una 4: 

=$ 0 
6. TOTAL EPA 10 Number Verification Fee due (Enter the dollar amount from Line 5 above OR $5000, whichever amount is less.): 

$ --fa~o---
B. MANIFEST FEE (January 1, 2005 through December 31, 2005) 1. Enter the dollar amount from Line e on your Schedule A - Manifest Fee Calculation Sheet. (If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from Line e on all of your Schedule A - Manifest Fee Calculation Sheets.) $_0 __ 
C. GRAND TOTAL OF: .EPA ID .. NUMBER VERIFICATION FEES AND MANIFEST FE.ES 1. Add Line A6 and Line 81, enter the tot~l dollar amol!nt. . It is not uncommon to not owe fees .. You are stU) required to complete and submit all forms. 
••• 

If fee Is due; please make your check payable to·"OTSC"·tor the total amount on this line: :$_..:..0 __ Please write one of your EPA 10 numbers on vour check • , . 
I 

. 

To pay your fees via crecllt card, complete the enclosed uEPA ID and Manifest Fee Credit Card Payment Form". . . . . . . .' . .. 

1 hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) and Schedule B is true and ~t. ~ / ...... · · · Signature of Preparer: ~~~~ Title: BQOitKEEJ?ER· ·· : Name (please print).: . JOYCE · GIJ.I,AM Date;-12'ti'i O.G . · . ._.: _P_h_o-ne_:_s_6_2 ___ 9_4_g ___ fi_G_71 

THIS SECTION FOR DEPARTMENT USE ONL V Check No: $AMOUNT DATE: CIDNO: 
12560055: 12560092: 12560065: 

12560035: 12560091: · AMOUNT DUE: 
12560075: 12560096: PRIMARY ID #: 

DTSC 11948 [front] (3106) 





Slate of California- California Environmen1al Protection Agency Department of Toxic Subslances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

Generator Information Services Section 
l -8n-454-4012 (Calif. Callers Only Toll Free) 

or 1-916-255--4439 (Outside Calif.) 
www.dtsc.ca.gov 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (2004 Manifests) (See back of this form for sample manifest form.) 
EPA 10 Number: CAD008391427 Name of organization: ELECTRONIC CHROME & GRINDING CO 

INC 

Non-recycled: 

From January 1, 2004 through December 31, 2004, 
the Department of Toxic Substances Control recorded 
the number of California Manifests shown at the right 
using the EPA ID printed above. Recycled~ 

NOTE: There Is no fee for solei 
Manifest Fee Calculation: 

a. Enter the total number of non-recycled manifests from above ... __ '-1-__ 
b. How many of the non-recycled manifests listed on Line a. are non-recycled air compliance solvent manifests....................... 0 X $3.50 = $ 0 

4 

2 

c. Subtract the number of manifests on Line b. from Line a. ..... .. . .. if: x $7.50 = $ 3o, o o 
d. No fee due for recycled manifests ... .. ...... ....... ................................................. $ 0.00 
e. Total of Line b. + Line c ........................................ .. ..................................... = $ 3 0. ()0 Note: The manifest count on Lines b. and c. should equal the count on Line a. 

INSTRUCTIONS FOR COMPLETING SCHEDULE A 
1. • For lines a.- e. above, enter the numbers requested for each line. • For line b. multiply the number of manifests by $3.50 and record the dollar amount. • For line c. multiply the number of manifests by $7.50 and record the dollar amount. • For line e. add dollar amounts of lines b. and c. This total is the manifest tees due for the EPA 10 number shown at the top of the page. 

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance solvents manifests. Manifests used solely for recycled waste will have a handling code reported as "01" or "R01" in item K on the manifest form (see circled area on manifest sample on the back of this form}. All wastes listed on a manifest must have handling codes of "01" or "R01" to be counted as a solely recycled manifest. You need to pay manifest tees only for non-recycled manifests. There is no fee for recycled manifests. 

3. If you believe the manifest totals shown in the box above ar~ incorrect, you may use the manifest totals from your own files to calculate the fee. However, please be aware that any difference between the amount you report and the amount printed above is subject to audit by DTSC. 

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air compliance solvents (also called water-based cleaners). The fee for manifests used solely for hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were recycled should not be charged $3.50. The Manifest Fee· Calculation above includes air compliance solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to identify manifests used solely for air compliance solvent wastes. 
DTSC 1 194A (4/05) 
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State of California- Callfomla Environmental Protection Agency 
Department of Toxic Substances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

Generator lnlormatlon Services Section 
1·877-454·4012 (Calli. Callers Only Ton Free) 

or 1-916-255·4439 (Outside Calif.) 
www.dtsc.ca.gov 

2005 

SCHEDULE B -FEES SUMMARY SHEET 
(See back of this form for complete instructions.) 

All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt. 

A. EPA ID NUMBER VERIFICATION FEE (July 1, 2004 through June 30, 2005) 
1. Name of your organization: _________________________ _ 

2. Enter the total number of California employees in your entire organization: _________ _ 
(Please read instructions for Line 2 on the back of this form.) 

Number of 1-49 50-74 75-99 100-249 250-499 500 or more Employees 
EPAID NO FEE $150 $175 $200 $225 $250 Fee Rate 

(Total EPA lD Number Verification Fees not to exceed $5000) 

3. Enter the EPA ID Number Verification Fee rate from the table above: $ _ _,Oc.____ 

4. Enter the total number of permanent EPA 10 numbers held by your organization: I 
(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting. 
Numbers that begin with "GAG" should not be included in your total on Line 4. See instructions.) 

5. Multiply Line 3 by Line 4: =$ 0 

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above 
OR $5000, whichever amount is less.): $ 0 

B. MANIFEST FEE {January 1 r 2004 through December 31, 2004) 
1. Enter the dollar amount from Line eon your Schedule A- Manifest Fee Calculation Sheet. 

(If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from 
Line e on all of your Schedule A - Manifest Fee Calculation Sheets.) $ 

C. GRAND TOTAL OF EPA 10 NUMBER VERIFICATION FEES AND MANIFEST FEES 

. ,. 
1. Add Line A6 and Line 81, enter the tota~ dollar amount. 

It is not uncommon to not owe fees. You are still required to complete and submit all forms: 
lf fee Is due, please make your check payable to "DTSC" for the total amount on this line: =$ 
Please write one of your EPA ID numbers on your check •. 

30.oo 

3o.oo 

To pay your fees vla credit card, complete the enclosed "EPA lD and Manifest Fee Credit Card Payment Form". 

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) 
and Schedule 8 is true and correct. 
Signature of Preparer: Title: ____________ __,_ __ 
Name (please print): Date: Phone: _____ _ 

THIS SECTION FOR DEPARTMENT USE ONLY 
Check No: $AMOUNT DATE: CIDNO: 

12560055: 12560092: 12560065: 

12560035: 12560091: AMOUNT DUE: 

12560075: 12560096: PRIMARY ID #: 

DTSC 11946 [front] (4/05) 



INSTRUCTIONS FOR COMPLETING SCHEDULE B- FEES SUMMARY SHEET 
SECTION A (EPA ID Number Verification Fee for 2004/2005) 
NOTE: Health and Safety Code, Section 25205. 16 requires DTSC to verify the accuracy of information related to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste. DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure that the Hazardous Waste Information Network database is current and accurate. The EPA ID Number Verification Fee, which has been established by State legislation, funds this effort. 

Line 1: Enter the futl name of your organization. Do not abbreviate . 

Line 2: Enter the total number of individuals employed In California by your organization. An employee must have worked more than 500 hours during the calendar year 2004 to be included in your calculation. ("Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public agencies, "organization" is fiefined as a city, county, commission, agency, department or district.) 

Line 3: Based on the number of employees entered on Line 2, determine your EPA 10 Number Verification Fee rate by using the table shown and then enter that rate on Line 3. 

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not include "CAC" numbers in your total, as they are temporary and not subject to the EPA ID Number Verification Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID number, you must still include that number in this total. The fee is required because that EPA ID number was active during the billing period (July 1, 2004 through June 30, 2005). 

Line 5: E:nter the EPA 10 Number Verification Fee. This fee is determined by multiplying the fee rate (reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on Line 4). 

Line 6 : Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum EPA 10 Number Verification Fee is $5000 per organization. 

SECTION B (Manifest Fees for January 1, 2004 through December 31, 2004) 

Line 1: Enter the total manifest fees due. This amount is shown on Line eon the Schedule A- Manifest Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar amounts from all your Schedule A- Manifest Fee Calculation Sheets. 

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed) 

Line 1: Add Line A6 and 61. The sum of these two amounts is the total fee due from your organization. Please make your check payable to "DTSC" or use the credit card payment form. Please write one of your EPA ID numbers on your check. 

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING 
DOCUMENTS WITHIN 30 DAYS: 

./ Verification Questionnaire (one form for each EPA ID number) 

../ Schedule A- Manifest Fee Calculation Sheet (one form for each EPA 10 number) 

../ Schedule B - Fee Summary Sheet (only ONE of these forms is needed for your entire organization) 

DTSC 1 1948 [back) (4/05) 
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State ol California- California Environmental Protection Agency 
Depanment ol Toxic Substances Control 

Generator Information Services Section 
1-sn-454-4012 (Cali! . Callers Only Toll Free) 

or 1-916·255-4439 (Outside Calif.) 
www.dtsc.ca.gov 

P.O. Box 806 
Sacramento. CA 95812-0806 

2004 VERIFICATION QUESTIONNAIRE 
(See back of this form for instructions.) 

The Department of Toxic Substances Control (DTSC) requires that all enclosed forms be completed and returned with 
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included. 

ELECTRONIC CHROME & GRINDING CO INC 
9132 DICE RD 

If your mailing address has changed, please 
PRtNT or TYPE the correct address below: 

SANTA FE SPRINGS CA 90670-2545 Address:. _____________ _ 

City/State/Zip:. __________ _ 

No City Abbreviations 

· ._. _,--- QONOT ALTER :INFORMATION IN'TH1S AREA · 
1. EPA 10 Number:- ' · CAD008391427 -- . ~ · ~ - · · . ·- ,: : · : •-.. . : .. · · 
2. Location address: , ::· : ---~~l~~~as c·~ 9~io~: :· .. ··.: :: '· · .· 

3. COMPANY OWNER INFO: 

PHILIP REED PRESIDENT 
9132 DICERD 
SANTA FE SPRINGS CA 90670-2545 
(562)946-6671 

- If youf; bu~iriess :has ritHved~ ~i1 <3'1'%-~_-·:· ' .. '' -·' ,· ·· ,\ · 
NOTE: California EPA ID numbers issued by DTSC may not be transferred 
to another owner. If the ownership of your organization has changed, please 
call GISS for assistance. Do NOT fill In new owner information below. 
Company owner or Corp. name: _____________ _ 
Address: ____________________ _ 

City/State/Zip: __________________ _ 

Telephone:. ___________________ _ 

Date of ownership change:~--------------
4. D My new EPA 10 number is ___________ _ 

5. COMPANY NAME: If printed company name is incorrect, please provide correct name: 
ELECTRONIC CHROME & GRINDINGompany name:·,..--------------------' . 

6. 

MIKE REED 
9132 DICE RD 
SANTA FE SPRINGS CA 90670-2545 
(562)946-6671 

7. SIC CODE (4 digits): 
3399 

If printed contact is incorrect or blank, please provide correct information: 
Namernue: ____________ ~-------
Address: _____________________ _ 

City/State/Zip:. _________________ _ 

Telephone:. ___________________ _ 

Business email address: 

If printed SIC Code is incorrect or blank, please provide correct information: 

8. D Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.) 

® Printed on Recycled Paper 
DTSC 1193 ]fron1] (3104) 

11072 1 5/3 



Hazardous Waste Handlers: 
This is your lee assessment for the Environmental Protection Agency Identification (EPA I D) Number Verification Fee and Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA 10 Number Verification Fee is for all valid EPA I D numbers held by your organization during the fiscal year 2003/2004 (from July 1, 2003 through June 30, 2004) . The Manifest Fee assessment is for all manifests used by your organization from January 1, 2003 through December 31, 2003. 
Instructions are included to assist you in completing these forms and calculating the required fees, if applicable. Frequently asked questions and answers are available under "Managing Hazardous Waste" at our website www.dtsc.ca.gov. If you have any questions, please contact DTSC's Generator Information Services Section (GISS) toll free at 1·877-454·4012 if you are dialing within California, or 1-916-255-4439 if you are outside California. The GISS operating hours are 8:30a.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. (Note: The phone lines will be very busy. Please be prepared to be placed on hold.) 
All forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be made payable to the Department of Toxic Substances Control or ''DTSC". Return all forms and payment in the enclosed return envelope or to the following address: 

Accounting Unit, EPA 10 
Department of Toxic Substances Control 
P.O. Box806 
Sacramento, CA 95812-0806 

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE You are mandated by law to provide or verify the information on the verification questionnaire and return to DTSC. 
Printed organization name and mailing address: 
Provide any correction to the organization's printed mailing address. 

Lines 1 and 2 (shaded box): 
Check your records to verify that the printed EPA 10 number and location address are both correct. Do not change, strike out, or write over this information. If the information is incorrect, please ca" GISS for assistance. (NOTE: EPA ID numbers are site specific to the location to which they are originally issued. EPA ID numbers cannot be moved to another location. If the location address printed on Line 2 is no longer the address of your site, please call GISS for assistance. You may need a new EPA ID number.) 

Lines 3 and 4: 
Provide any corrections and/or additions to the information pre-printed on this form. However, if there has been a change in ownership, call GISS. When there is a change In ownership, you must get a new EPA ID number. GISS staff will instruct you about Line 4 when you call. 

Lines 5 and 6: 
Provide any corrections and/or additions to the information pre-printed on this form. Please provide your business email address. This will be part of the facility record and can be used to send you information on the annual verification process. For security reasons, we do not accept personal Hotmail, Yahoo, or Juno email addresses. 

Line 7: 
Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC Code is pre-printed on Line 7, please provide the primary SIC Code tor your business. The SIC Code is a four digit number 1hat best describes your company's primary business activity. If your company's SIC Code is unknown, .you can obtain the number on the Internet at: www.osha.gov/oshstats/sicser.html 

Line 8: 
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1. Cancellation date will be June 30, 2004. 

If your organization has more than one EPA 10 number, you should receive a Verification Questionnaire and a Schedule A- Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms for each EPA ID number assigned to your organitation. (NOTE: The total dollar amount owed by your organization includes the manifest fees for all of your organization's EPA ID numbers. The total manifest fee dollar amount must be entered in Section 8 of the Schedule 8- Fees Summary Sheet.) 
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Stale of California- California Environmen1al Protection Agency 
Department of Toxic Substances Control 
P.O. Box 806 
Sacramen1o, CA 95812-0806 

Generator Information Services Section 
1-877-454-4012 (Calli. Callers Only Toll Free) 

or 1-916-255-4439 (Outside C&lil.) 
www.dlsc.ca.gov 

. ' 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (2003 Manifests} · 
(See back of this form for sample manifest form.) 

EPA ID Number: CAD008391427 Name of organization: ELECTRONIC CHROME & GRJNDING co 
INC 

From January 1, 2003 through December 31, 2003, 
the Department of Toxic Substances Con1rol recorded Non-recycled: 5 
the number of California Manifests shown at the right 
using the EPA ID printed above. Recycled: 3 

NOTE: There is no fee for solei 

Manifest Fee Calculation: 

5 a. Enter the total number of non-recycled manifests from above .... ___ _ 

b. How many of the non-recycled manifests listed on Line a. are 
non-recycled air compliance solvent manifests ........................ ___ X $3.50 = $ __ _ 

c. Subtract the number of manifests on Line b. from Line a........... 5 X $7.50 = $ 3 7.5 0 

d. No fee due for recycled manifests ................................................................... $ 0.00 

e. Total of Line b. + Line c ................................................................................ = $ 3 7,So 
Note: The manifest count on Lines b. and c. should equal the count on Line a. 

INSTRUCTIONS FOR COMPLETING SCHEDULE A 

1 . • For lines a. - e. above, .enter the numbers requested for each line. 
• For line b. multiply the number of manifests by $3.50 and record the dollar amount. 
• For line c. multiply the number of manifests· by $7.50 and record the dollar amount. 
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due 

for the EPA ID number shown at the top of the page. 

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance 
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as 
"01 " or "R01" in item K on the manifest form (see circled area on manife~t sample on the back of this 1 

form). All wastes listed on a manifest must have handling codes of "01" or "R01" to'be counted as a 
solely recycled manifest. You need to pay manifest leas only for non-recycled manifests. There is no ·. 
tee for recycled manifests. ·· 

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals 
from your own files to calculate the fee. However, please be aware that any difference between the 
amount you report and the amount printed above is subject to audit by DTSC. 

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air 
compliance solvents (also called water-based cleaners). The fee for manifests used solely for 
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air 
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were 
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance 
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air 
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to 
identify manifests used solely for air compliance solvent wastes. 
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State of California - California Environmental Protection Agency 
Department of Toxic Substances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

Generator Information Services Section 
1-877-454-4012 (Calif. Callers Only Toll Free) 

or 1-916-255-4439 (Outside Calif.) 
www.dtsc.ca.gov 

2004 
SCHEDULE B- FEES SUMMARY SHEET 

(See back of this form for complete instructions.) 
All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt. 

A. EPA ID NUMBER VERIFICATION FEE (July 1, 2003 through June 30, 2004) 
1. Name~yourorgan~atlon:.~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2. Enter the total number of California employees in your entire organization:_~-~--~--
(P/ease read instructions for Line 2 on the back of this form.) 

Number of 1-49 50-74 75-99 100-249 250-499 500 or more Employees 
EPAID 

NO FEE $1.50 $175 $200 $225 $250 Fee Rate 
.. (Total EPA 10 Number Ver1f1cat1on Fees not to exceed $5000) 

3. Enter the EPA 10 Number Verification Fee rate from the table above: $ 0 
4. Enter the total number of permanent EPA ID numbers held by your organization: J 

(NOT£: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting. 
Numbers that begin with "CAC" should not be included in your total on Line 4. See instructions.) 

5. Multiply Line 3 by Line 4: =$ 0 
6. TOTAL EPA I D Number Verification Fee due (Enter the dollar amount from Line 5 above 

OR $5000, whichever amount is less.): $ () 

B. MANIFEST FEE (January 1, 2003 through December 31, 2003) 
1. Enter the dollar amount from Line e on your Schedule A- Manifest Fee Calculation Sheet._ 

(If you are reporting more than one EPA ID number, enter the TO TAL of the dollar amounts from 
Line e on all your Schedule A - Manifest Fee Calculation Sheets.) $ 3 Z 5a 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES 

*** 

1. Add Line A6 and Line 81, then enter the total dollar amount. 
It is'. not uncommon to not owe fees. You are still required to complete and·submit all forms. 
If fee is due, please make your check payable to "DTSC" for the total amount on this lil')e: =$ 
Please write one of your EPA 10 numbers on your check. 

~ 7.50 

To pay your fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form". 

I hereby certffy under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) 
and Schedule B is true and ~=t. ~ 
Signature of Pre parer: ~L-~~ Title: ~ Clo }(Jfi£J:P& ~ 
Name (please print): fo v4:;£:; . .., Date: ~/tf/ul/ Phone: Q.)- ~<1-t -l.t, 7; 

THIS SECTION FOR DEPARTMENT USE ONLY 
Check No: $AMOUNT DATE: CIO NO: 

12560055: 12560092: 12560065: 

12560035: 12560091: AMOUNT DUE: 

12560075: 12560096: PRIMARY ID #: 
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INSTRUCTIONS FOR COMPLETING SCHEDULE B- FEES SUMMARY SHEET 

SECTION A (EPA ID Number Verification F.ee for 2003/2004) 
NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related 
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste. 
DTSC captures this d~ta through the Verification Questionnaire and uses the collected information to er,sure 
that the Hazardous Waste Information Network database is current and accurate. The EPA ro Number 
Verification Fee, which has been established by State legislation, funds this efforl. 

line 1: Enter the full name of your organization. Do not abbreviate. 

Line 2: Enter the total number of individuals employed in California by your organization. An employee 
must have worked more than 500 hours durtng the calendar year 2003 to be included in your calculation. 
("Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public 
agencies, "organization" is defined as a city, county, commission, agency, department or district.) 

Line 3: Based on the number of employees entered on Line 2, determine your EPA 10 Number Verification 
Fee rate by using the table shown and then enter that rate on Line 3. 

Line 4: Enter the total number of permanent EPA 10 numbers assigned to your organization. Do not 
include "CAC" numbers in your total, as they are temporary and not subject to the EPA 10 Number Verification 
Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA 10 
number, you must still include that number In this total. The fee is required because that EPA ID number 
was active during the billing period (July 1, 2003 through June 30, 2004). 

Line 5: Enter the EPA ID Number Verification Fee. This fee is determined by multiplying the fee rate 
(reported on Line 3) by the total of permanent EPA 10 numbers assigned to your organization (reported on 
Line 4). 

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum 
EPA 10 Number Verification Fee is $5000 per organization. 

SECTION B (Manifest Fees for January 1, 2003 through December 31, 2003) 

Line 1: Enter the total manifest fees due. This amount is shown on Line e on the Schedule A- Manifest 
Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar 
amounts from all your Schedule A- Manifest Fee Calculation Sheets. 

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed) 

Line 1: Add Line A6 and 81. The sum of these two amounts is the total fee due from your organization. 
Please make your check payable to "OTSC" or use the credit card payment form. Please write one of your 
EPA 10 numbers on your check. 

IMPORTANT: YOU MUST RETURN THE OR1GINAL OF THE FOLLOWING 
DOCUMENTS WITHIN 30 DAYS: 

../ Verification Questionnaire (one form for each EPA ID number) 

../ Schedule A- Manifest Fee Calculation Sheet (one form for each EPA ID number) 

../ Schedule 8- Fee Summary Sheet (only ONE of these forms Is needed for your entire organization) 

DTSC 11948 [back] (3/04) 
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State ol California- California Environmental Protection Agency 
Department of Toxic Subs1ances Control 

Generator Information Services Section 
1·877-454-4012 {CaiH. Callers Only Toll Free) 

P.O.Box806 
Sacramento, CA 95812-0806 

or 1-916·255·44l9 (Oulside Calil.) 
www.dtsc.ca.gov , 

2003 VERIFICATION QUESTIONNAIRE 
(See back of this form for instructions.) 

The Department of Toxic Substances Control (DTSC) requires that all enclosed terms be completed and returned with 
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included. 

ELECTRONIC CHROME & GRINDING CO INC 
9132DICE AD 

If your mailing address has changed, please 
PRINT or TYPE the correct address below: SANTA FE SPRINGS CA 90670-2545 
Address:. __________ _ 

City/State/Zip: _______ _ 

3. COMPANY OWNER INFO: NOTE: California EPA ID numbers issued by DTSC may not be transferred 
to another owner. If the ownership of your organization has changed, please 
call GISS for assistance. Do NOT fill in new owner information below. 

PI-ULIP REED PRESIDENT 
9132 DICE RD 
SANTA FE SPRINGS CA 90670-2545 
(562)666-6671 

Company owner or Corp. name: _____________ _ 

Address: ____________________ _ 

City/State/Zip: _________________ _ 

Telephone: __ (S_6_2_)_9_4_6_-_6_6_7_1 ______ ~----

Date of ownership change: ______________ _ 
4. CJ MynewEPAIDnumberis ___________ _ 

5. COMPANY NAME: It printed company name is incorrect, please provide correct name: 
ELECTRONIC CHROME & GRINDINCCompany name:. _________________ _ 

MIKE REED 
9132DICERD 
SANTA FE SPRINGS CA 90670-0000 
(562)666-6671 

7. SIC CODE (4 digits): 
3399 

If printed contact is incorrect or blank, please provide correct information: 
NamefTitle: __ 
Address:. _______________________________ __ 

City/State/Zip: _________________ _ 

Telephone: __ <_5_6_2_) _9_4_6 _-6_6_7_1 __________ _ 

Business email address: 

If grinted SIC Code Is incorrect or blank, please provide correct Information: 
3 4 7 1 

8. D Check here if you wish to CANCEL the EPA 10 number listed on Une 1. (See reverse side.) 

9. 0 Check if you would like to verity online in 2004. We will use the email address above. 

10. Cl Check if your business has a total of 49 or fewer employees in all business locations in California. This will 
help us determine if we should send you fee forms in 2004. 

The energy challenge facing California is real. Every Cal/famlan ne9ds to lake Immediate action Ia reduce energy consvmption. 
Far a list of simple ways you can reduce demand and cut your energy costs, see our Web-site at www.dtsc.oa.gov. 

DTSC 1193 {fron1] {3103) 
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Hazardous Waste Handlers: 
This is your fee assessment for the Environmental Protection Agency Identification (EPA I D) Number Verification Fee and Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15; The EPA ID Number Verification Fee is for all valid EPA ID numbers held by your organization during the fiscal year 200212003 (from July 1, 2002 through June 30, 2003). The Manifest Fee assessment is for all manifests used by your organization from January 1, 2002 through December 31, 2002. 
Instructions are included tc assist you in completing these forms and calculating the required fees, if applicable. Frequently asked questions and answers are available under "Managing Hazardous Waste" at our website www.dtsc.ca.gov. If you have any questions, please contact DTSC's Generator Information Services· Section (GISS) toll free at 1-Bn-454-4012 if you are dialing within California, or 1·916·255-4439 if you are outside California. The GISS operating hours are 8:30a.m. to 12:00 noon and 1 :OOp.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. (Note: The phone lines will be very busy. Please be prepared to be placed on hold.) 
All forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be made payable to the Department of Toxic Substances Control or "DTSC". Return all forms and payment in the enclosed return envelope or to the following address: 

Accounting Unit, EPA ID 
Department of Toxic Substances Comrol 
P.O. Box 808 
Sacramemo, CA 95812.0806 

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE You are mandated by law to provide or verify the information on the verification questionnaire and return to DTSC. 
Printed organization name and mailing address: 
Provide any correction to the organization's printed mailing address. 

Lines 1 and 2 (shaded boxl: 
Check your records to verify that the printed EPA ID 'number and location address are both correct. Do not change, strike out, or write over this information. If either line is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers are site specific to the location to which they are originally issued. EPA ID numbers cannot be moved to another location. If the location address printed on Une 2 is no longer the address of your site, please call GISS for assistance. You may need a new EPA /D number.) 
Lines 3 and 4.· 
Provide any corrections and/or additions to the information pre-printed on this form. However, if there has been a change in ownership, call GISS. When there is a change in ownership, you must get a new EPA 10 number. GISS staff will instruct you about Une 4 when you call. 

Lines 5 and 6: 
Provide any corrections and/or additions to the information pre-printed on this form. Please provide your business email address.- This will be part of the facility record and can be used to send you information on the annual verification process. For security reasons, we do not accept personal Hotmail, Yahoo, or Juno email addresses. 
Line 7: 
Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC Code is pre-printed on Une 7, please provide the primary SIC Code for your business. The SIC Code is a four digit number that best describes your company's primary business activity. If· your company's SIC Code Is unknown, you can obtain the number on the Internet at: www.osha.gov/oshstatslsicser.html · 

Line 8.· . 
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1. 

Line 9: 
Check this box if you would like to complete this verification form online in 2004. You must provide a business email address in Line 6. 

Line 10: 
Please check this box if you have 49 or less employees employed by your organization In California. An employee must have worked more than 500 hours during the calendar year 2002 to be included in your total. "Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public agencies, "organization" is defined as a city, county, commission, agency, department or district. DTSC will use this information to determine if we need to send you fee forms in . 2004. 

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a Schedule A- Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms for each EPA ID number assigned to your organization. (NOTE: The total dollar amount owed by your organization includes the manifest fees for all of your organization's EPA 10 numbers. The total manifest fee dollar amount must be entered in Section B of the Schedule B - Fees Summary Sheet.) · 
DTSC 1193 [back) (3103) 
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State of California- Cali lamia Environmental Proteclion Agency 
Department of Toxic Substances Control 
P.O. Box806 
Sacramento, CA 95812-0806 

Generator ln1ormation Services Section 
1-877-454-4012 (Calif. Callers Only Toll Free) 

or 1-916-255-4439 (Outside Calli.) 
www.dtsc.ca.gov 

SCHEDULE A- MANIFEST FE~E CALCULATION SHEET (2002 Manifests) 
(See back of this form for sample manifest form.) 

EPA 10 Number: CAD008391427 Name of organization: ELECTRONIC CHROME & GRINDING CO 
INC 

From January 1, 2002 through December 31, 2002, 
the Department of Toxic Substances Control recorded Non-recycled: 2 
the number of California Manifests shown at the right 
using the EPA ID printed above. Recycled: 2 

NOTE: There Is no fee for solei 
Manifest Fee Calculation: 

2 a. Enter the total number of non-recycled manifests from above ... ___ _ 

b. How many of the non-recycled manifests listed on Line a. are 2 I d · I' lve t if t X· $3.50 = $ 
7 

• 
0 0 non-recyc e atr camp tance so n man es s ........................ ___ _ 

c. Subtract the number of manifests on· Line b. from Line a ............ ____ X $7.50 = $ __ o __ 
d. No fee due for recycled manifests ........................................... , .... .-.................. $ 0.00 

e. Total of Line b. + Line c ............................................................................... = $ 7_·_o_o __ 
Note: The manifest count on Lines b. and c. should equal the count on Line a. 

INSTRUCTIONS FOR COMPLETING SCHEDULE A 

1. • For lines a. -e. above, enter the numbers requested for each line. 
• For line b. multiply the number of manifests by $3.50 and record the dollar amount. 
• For line c; multiply the number of manifests by $7.50 and record the dollar amount. 
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due 

for the EPA ID number shown at the top of the page. 

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance 
solvents manifests. Manifests used solely for recycled waste will have a hij!.ndling code reported as 
"01" or "R01" in item K on the manifest form (see circled area on manifest sample on the back of this 
form). All wastes listed on a manifest must have handling codes of "01" or "R01" to be counted as a 
solely recycled manifest. You need to pay manifes1 fees only for non-recycled manifests. There is no 
fee for recycled manifests. ~ 

3. If you believe the manifest totals shown in the box above. are incorrect, you may use the manifest totals 
from your own files to calculate the fee. However, please be aware that any difference between the 
amount you report and the amount printed above is subject to audit by DTSC. 

4. On January 1 , 1999 many businesses were required to. switch from petroleum-based solvents to air 
compliance solvents (also called water-based cleaners}. The fee for manifests used solely for 
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air 
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were 
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance 
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air 
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to 
identify manifests used solely for air compliance solvent wastes. 
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Stale of California -California Environmental Protection Agency 
Department of Toxic Substances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

Generator Information Services Section 
1-877-454-4012 (Calif. Callers Only Toll Free) 

or 1-916-255-4439 (Outside Calif.) 
www.dtsc.ca.gov 

2003 
SCHEDULE 8- FEES SUMMARY SHEET 

(See back of this farm for complete instructions~) 
All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt. 

A. EPA ID NUMBER VERIFICATION FEE (July 1.1. 2002 through June 30, 2003) 
1. Name of your organization:ELECTRONIC l:HRmm & GRINDING CO. , INC. 

2. Enter the total number of California employees in your entire organization:_1_6 ________ _ 
(Please read instructions for Line 2 on the back of this form.) 

Number of 
1--49 50-74 75- .99 100-249 250-499 500 or more Employees 

EPAID 
NO FEE $150 $175 .200 "$225 $250 Fee Rate . 

-(Total EPA 10 Number Venficat1on Fees not to exceed $5000) 

.3. Enter the EPA ID Number Verification Fee rate from the table above: $ __ o_ 
1 4. Enter the total number of permanent I;:.PA 10 numbers held by your organization: 

(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting. 
Numbers that begin with "CAC" should not be included in your total on Line 4. See instructions.) 

0 5. Mu_ltiply Line 3 by Line 4: =$ __ _ 

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above 0 OR $5000, whichever amount is less.): . $ _ __.._ __ 

B. MANIFEST FEE (January 1, 2002 through December 31, 2002) 
1. Enter the dollar amount from Line e on your Schedule A- Manifest Fee Calculation Sheet. 

(If you are reporting mare than one EPA ID number, · enter the TOTAL of the dollar amounts from 
Line e on all your Schedule A - Manifest Fee Calculation Sheets.) $ 7 • 0 0 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEE~ 
1. Add Line A6 and Line 81, then enter the total dollar amount. 

It is not uncommon to not owe fees. You are still required to complete and submit all forms . 
~f fee .. iS. d~-~. pLeas~ _ITI_i!k._e . YC?~r _cl}.~ck _pay_!Jb!e tQ ".PT~9~:f~r ~h~. tota_l amount ~!1 .this .li.ne:. =:=$ • 7 I 0 a 
Please write one of your EPA 10 numbers on your check. 

To pay your fees via credit card, complete the enclosed "EPA ID an.d Manifest Fee Credit Card Payment Form". 

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) 
and Schedule B is true and correct. 
Signature of Preparer: ___________ ~ Title: ______________ _ 

. Name (please print) : ___________ _ Date:_____ Phone: _____ _ 

THIS SECTION FOR DEPARTMENT USE ONLY 
Check No: $AMOUNT DATE: CIDNO: 

12560055: 12560092: 12560065: 

12560035: 12560091: AMOUNT DUE: 
~ 

12560075: 12560096: PRIMARY ID #: 
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INSTRUCTIONS FOR COMPLETING. S~HEDULE B- FEES SUMMARY SHEET 
SECTION A (EPA 10 Number Verification Fee for 2002/2003) . NOTE: Health and Safety Code, Section 25205..16 requires DTSC to verify the accuracy of information related to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste. DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure that the Hazardous Waste Information Network database is current and accurate. The EPA 10 Number Verification Fee, which has been established by State legislation, funds this effort. 

Line 1: Enter the full name of your organization. Do not abbreviate. 

Line 2: Enter the total number of individuals employed in California by your organization. An employee must have worked more than 500 hours during the calendar year 2002 to be included in your calculation. ("Organization" is defined as a registered corporation, sole propn'etor, partnership, or company. For public agencies, "organization" is defined as a city, county, commission, agency, department or district.) 

Line 3: Based on the number of employees entered on Line 2, deterl\line your EPA 10 Number Verification Fee rate by using the table shown and then enter that rate on Line 3. 

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not include "CAC" numbers in your total, as they are temporary and not subject to the EPA 10 Number Verification Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID number, you must still include that number in this total. The fee is required because that EPA ID number was active dudng the billing period (July 1, 2002 through June 30, 2003). . 

Line 5: Enter the EPA ID Number Verification Fee. This fee is determined by multiplying the fee rate (reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on Line 4). 

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum EPA ID Number Verification Fee is $5000 p~r organization. 

SECTION 8 (Manifest Fees for January 1, 2002 through December 31, 2002) 

Line 1: Enter the total manifest fees due. This amount is shown on Line e on the Schedule A- Manifest Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar amounts from all your Schedule A- Manifest Fee Calculation Sheets. 

. SECTION C {Grand total of all EPA ID Number Verification Fees and Manifest Fees owed) 

Line 1: Add Line AS and 81. The sum of these two amounts is the total fee due from your organization. Please make your check payable to "DTSC" or use the credit card payment form . Please write one of your EPA ID numbers on your check. 

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING 
DOCUMENTS WITHIN 30 DAYS: 

./ Verification Questionnaire (one form for each EPA 10 number) 

./ Schedule A- Manifest Fee Calculation Sheet (one form for each EPA ID number) ./ Schedule 8- Fee Summary Sheet (only ONE of these forms is needed for your entire organization) 
DTSC 11948 [back) (3/03) 
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Stale of California- California Environmental Protec1ion Agency 
Department of Toxic Substances Control 

Generator Information Services Section 
1·877-454-4012 (Calif. Callers Only Toll Frae) 

or 1-916-255-4439 (Outside Calif.) 
www.dtsc.ca.go~ 

P.O. Box 806 
Sacramento, CA 95812..(]806 

2002 VERIFICATION QUESTIONNAIRE 
(See back of this form for instructions.) 

The Department of Toxic Substances Control (DTSC) requires that- all enclosed forms be completed and returned with 
appropriate fees not later than 30 days from the date of receipt. Instructions tor all forms are included. 

ELECTRONIC CHROME & GRINDING CO INC 
9132 DICE AD 

If your mailing address has changed, please 
PRINT or TYPE the correct address below: 

SANTA FE SPRINGS CA 90670.2545 Address: _________________ _ 

City/State/Zip:. ______________ _ 

3. COMPANY OWNER INFO: NOTE: California EPA 10 numbers issued by DTSC may not be transferred 
to another owner. If the ownership of your organization has changed, please 

PHITJP REED PRESIDENT 
9132 DICE RD 
SANTA FE SPRINGS CA 90670-2545 
(562)946-667] 

call GISS for assistance. Do NOT fill in new owner information below. 

CompanyownerorCorp.name:. __________________________ ___ 

Address:. ______________________________________ _ 

City/State/Zip:. ________________ _ 

Telephone:. _____________________ _ 

Date of ownership change:. _______________ __ 

4. 0 My new EPA ID number is ___________ _ 

5. COMPANY NAME: If printed company name Is Incorrect, please provide correct name: 

ELECfRONIC CHROME & GRINDINC:Company name:. ____________________ __ 

6. ~ACT INFO: If printed contact is incorrect or blank, please provide correct information: 

MIKE REED 
9l32DICERD 

Name/Title: ____________________ _ 

Address: ____________________ _ 

SANTA FE SPRINGS CA 90670-2545 
(562)946-6671 

City/State/Zip:. ____________________ _ 

7. SIC CODE (4 digits): 

3471 

Telephone: 

If printed SIC Code is Incorrect or blank, please provide correct information: 

8. [J Check here If you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.) 

9. Would you like an HWTS user ID to manifest online? 0 yes Cl no 
If yes, please provide:. ____ -:-:----:--:7"'"'-----

User's full name User's business email address 

The energy challenge facing California ls real. Every Cs/Homian needs to take immediate action to reduce energy consumption. 

For a Hst of simple ways you can f9duce demand and cut your energy costs, see our Web-site at www.dtsc.ca.gov. 

® Printed on Recycled Paper 
DTSC 1193 (frontj (4102) 
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Hazardous Waste Handlers: 
This is your fee assessment for the Environmental Protection Agency ldenti.fication (EPA I D) Number Verification Fee and 
Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA 10 Number Veriticatior. 
Fee is for all valid EPA ID numbers held by your organization during the fiscal year 2001/2002 (from July 1, 2001 
1hrough June 30, 2002). The Manifest Fee assessment is for all manifests used by your organization from . 
January 1, 2001 through December 31, 2001. 

Instructions are included to assist you In completing these forms an~ calculating the required fees, if applicable. 
Frequently asked questions and answers are available under "Managing Hazardous Waste• at our website 
www.d1sc.ca.gov. If you have any questions, please contact DTSC's Gen'erator Information Services Section (GISS} toll 
free at 1-Sn-454-4012 if you are dialing within California, or 1-916--255-4439 if you are outside California. The GISS 
operating hours are 8:30a.m. to 12:00 noon and 1 :OOp.m. to 4:30p.m. (Pacific Standard Time}, Monday through Friday. 
GISS is closed' from 12:00 noon to 1:00 p.m. daily. (Note: The phone lines will be very busy. Please be prepared to be 
placed on hold. ff you get a busy signal, please try again later.) 

All forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be made 
payable to the Department of Toxic Substances Control or "DTSC". Return all forms and payment in the enclosed return 
envelope or to the following address: 

Accounting Unl1, EPA m 
Department of Toxic Substances Control 
P .0. Box 806 · 
Sacramento, CA 95812..()806 

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE I . 

You are mandated by law to provide or verify the information on the verification questionnaire and retum to DTSC. 
Printed organization name and mailing address: 
Provide any corrections to the organization's printed mailing address. 

Lines 1 and 2 (shaded box): 
Check your records to verify that the printed EPA ID number and location address are both correct. Do not change, strike 
out, or write over this information. If either line Is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers 
are site specific to the location to which they are originally Issued. EPA ID numbers cannot be moved to another 
location. If the location address printed on Line 2 Is no longer the address of your site, please call GISS for 
assistance~ You may need a new EPA ID number.) 

Lines 3 and 4: 
Provide any corrections and/or additions to the intonnation pre-printed on this form. However, if there has been a change 
in ownership, call GISS. When there is a change In ownership, you must get a new EPA ID number. GISS staff will 
instruct you about Line 4 when you call. 

Lines 5 and 6: 
Provide any corrections and/or additions to the infonnation pre-printed on this form. 

Line 7: 
Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC 
Code Is pre-printed on line 7, please provide the primary SIC Code for your business. The SIC Code Is a four digit 
number that best describes your company's primary business activity. If your company's SIC Code is unknown, you can 
obtain the number on the Internet at: www.osha.gov/oshstats/sicser.html 

LineS: 
Check this box ONLY If you wish to cancel the EPA ID number shown on Une 1. 

Line9: 
If you would like access to DTSC's Hazardous Waste Tracking System (HWTS) to manifest online (see yellow insert), 
check yes. Provide the full name of the person who will have access to HWTS. Also, provide a business email address, 
so that we may email the system user name and password. The email address wiU be part of the facility record for the ID 
number on the VQ. 

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a 
Schedule A- Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms 
for each EPA ID number assigned to your organization. (NOTE: The total dollar amount owed by your organization 
includes the manifest fees for all of your organization's EPA ID numbers. The total manifest fee dollar amount must be 
entered in Section B of the Schedule B - Fees Summary Sheet.) 
DTSC 1193 [back) (4/02) 
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State of Calltomla- California Environmental Protection Agency 
Department o1 Toxlc Substances Control · 

Generator Information Services Section 
1-Sn-454-4012 (Calif. Callers Only Toll Free) 

P.O. Box806 · or 1-916-255-4439 (OU1side Calif:) 
Sacramento, CA 95812-0806 www.dtsc,ca.gov 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (2001 Manifests) 
(See back of this form for sample manifest form.) 

EPA ID Number: CAD008391427 Name of organization: ELECTRONIC CHROME & GRINDING CO 
lNC 

From January 1, 2001 through December 31, 2001, 
the Department of Toxic Substances Control recorded 
the number of California Manifests shown at the right 
using the EP~ ID printed above. 

Manifest Fee Calculation: 

Non-recycled: 8 

Recycled: 4 
NOTE: There Is no fee for solei rec cled manifests. 

a. Enter the total number of non-recycled manifests from- above... 12 

b. How many of the non-recycled manifests listed on Line a. are ·a 2e.oo non-recycle~ aJr compli~nce s~lvent manifests .... : .................. ___ X $3.50 = $ __ _ 

. . 4 30.00 c. Subtract the number of manifests on Line b. from Line a. .......... X $7.50 = $ __ _ 
, 

d. No fee due for recycled manifests ............................. : ..................................... $ 0.00 

e. Total of Line· b. + Une c ............................................................................... = $ s 8. o o 
Note: The manifest count on Lines b. and c. should equal the count on Line a. 

INSTRUCTIONS FOR COMPLETING SCHEDULE A 

1. • For lines a.-- e. above, enter the numbers requested for each line. 
• For line b. multiply the number of manifests by $3.50 and record the dollar amount. 
• For line c. multiply the number of manifests by $7.50 and record the doltar amount. 
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due 

for the EPA ID number shown at the top of the page. 

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance 
solvents manifests. ~anifests used solely for recycled waste will have a handling code reported as 
"01"" or '-'R01'·~· in item. K.on the-manifest form(see·circled area on manifest sample on the back of this 
form). All wastes listed on a manifest must have handling codes of uo1" or •Ro1" to be counted as a 
solely recycled manifest. You need to pay manifest fees only for non-recycled ma~ifests. There is no 
fee for recycled manifests·. · 

3. If you believe the manifest totals shown in the box above are Incorrect, you may use the manifest totals 
from your own files to calculate the fee. However, please be aware that any difference between the 
amount you report and the amount printed above is subject to audit by DTSC. 

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air 
compliance solvents (also called water-based cleaners). The fee for manifests used solely for 
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air 
compliance solvent waste Is n.ow recyclable. Manifests used to ship air compliance solvents that were 
recycled should not be charged $3.50. The Manifest Fee Calculation above Includes air compliance 
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air 
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to 
identify manifests used solely for air compliance solvent wastes. 

DTSC 1194A (4102) 
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Slale of Califomla- California Environmental Protection Agency 
Department of Toxic Substances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

Generator Information SeNICes Section 
·1·877-454-4012 (Calif. Callers Only Toll Free) 

or 1·916-255-4439 (Outside Calif.) 
www.dt.sc.ca.gov• 

2002 
SCHEDULE B - FEES SUMMARY SHEET 

(See back of this form for complete instructions.) 
All' completed forms and appropriate fees must be submitted not late~ .. than 30 days from the date of receipt. 

A. EPA 10 NUMBER VERIFICATION FEE (July 1, 2001 through-June 30, 2002} 
1. Name ofyourorganlzation: ELECTRON!C CHROME. & GRI·NDING CO., INC. 

2. Enter the total number of California employees in your entire organizatlon: ____ l_7 ____ _ 
(Please read instructions for Une 2 on the back of this form.) 

Number of 
1-49 50-74 75-99 100-249 250-499 Employees 

EPAID 
NO FEE $150 $175 $200 $225 Fee Rate . (Total EPA ID Number Verification Fees not to exceed $5000) 

3. Enter the EPA ID Number Verification Fee rate from the table above: 

4. Enter the total number of permanent EPA ID numbers held by your organization: 

500 or more 

$250 

/ $ __ o_ 
1 

(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting. 
Numbers that begin with "CACu should not be included in your total on Line 4. See instructions.) 

5. Multiply Line 3 by Line 4: =$ __ o_ 
6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above 

OR $5000, whichever amount is less.): $ __ o_ 
B. MANIFEST FEE (January 1, 2001 through December 31, 2001) 

1. Enter the dollar amount from Line e on your Schedule A- Manifest Fee Calculation Sheet. 
(If you are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts from 
Line e on all your Schedule A - Manifest Fee Calculation Sheets.) $ 58 • o o 

C. GRAND TOTAL OF EPA 10 NUMBER VERIFICATION FEES AND MANIFEST FEES 
1. Add Line A6 and Line 81, then enter the total dollar amount. 

It Is not uncommon to not owe fees .. You are still required to complete and submit all forms. 58 • 0 0 . 
If fee Is due, please make your check payable to "DTSC" for the total amount on this line: =$ __ _ 
Please write one of your EPA ID numbers on your check. 

To pay your fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form". 

1 hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) 
and Schedule B is true and correct. 
Signature of Preparer: Title: ______ --=-:--------Name (please print): Date: Phone: _____ _ 

THIS SECTION FOR DEPARTMENT USE ONLY 
Check No: $AMOUNT DATE: CIDNO: 

12560055: 12560092: 12560065: 

12560035: 12560091: AMOUNT DUE: 

12560075: 12560096: PRIMARY ID #: 

DTSC 11946 [front] (4102) 



INSTRUCTIONS FOR COMPLETING SCHEDULE B- FEES SUMMARY SHEET 

SECTION A (EPA ID Number Verification Fee for 2001/2002) 
NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related 
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste. 
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure 
that the Hazardous Waste Information Network database is current and accurate. The EPA /D Number 
Verification Fee, which has been established by State legislation, funds this effort. 

Line 1: Enter the full name of your organization. Do not abbreviate. 

Line 2: Enter the total number of individuals employed in California by your organization. An employee 
must have worked more than 500 hours during the calendar year 2001 to be included In your calculation. 
("Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public 
agencies, "organization" is defined as a city, county, commissio_n, agency, department or district.) 

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Number Verification 
Fee rate by using the table shown and then enter that rate on Line 3. 

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not 
include "CAC" numbers in your total, as they litre temporary and not subject to the EPA ID Number Verification 
Fee. If you indicated on the Verification Questionnaire that you wish to· deactivate a permanent EPA ID 
number, you must still include that number In this total. The fee is required because that EPA ID number 
was active during the billing period (July 1, 2001 through June 30, 2002). 

Line 5: Enter the EPA ID Number Verification Fee. This fee Is determined by multiplying the fee rate 
(reported on line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on 
Une4). 

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum 
EPA ID Number Verification Fee is $5000 per organization. 

SECTlON B (Manifest Fees for January 1, 2001 through December 31, 2.001) 

Line 1: Enter the total manifest fees due. This amount is shown on Line eon the Schedule A- Manifest 
Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar 
amounts from all your Schedule A- Manifest Fee Calculation Sheets. 

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed) 

Line 1: Add Line A6 and 81. The sum of these two amounts is the total fee due from your organization. 
Please make your check payable to "DTSC" or use the credit card payment form. Please write one of your 
EPA ID numbers on your check. 

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING 
DOCUMENTS WITHIN 30 DAYS: 

./ Verification Questionnaire (one form for each EPA ID number) 

./ Schedule A- Manifest Fee Calculation Sheet (one form for each EPA ID number) 

./ Schedule B - Fee Summary Sheet (only ONE of these forms Is needed for your entire organization) 

DTSC 1 1 94B {back] (4/02) SosP02 68662 





Winston H. Hickox 
Agency Secretary 
California Environmental 
Protection Agency 

Department of Toxic Substances Control 

Edwin F. Lowry, Director 
400 P Street, 4th Floor, P.O. Box 806 
Sacramento, California 95812-0806 

TO: Hazardous Waste Handlers 

FROM: James G. Bohon, Chief 
Generator Information Services Section 

DATE: April6,2000 

SUBJECT: . INSTRUCTIONS FOR SENDING MANIFEST CORRECTION LEITERS 

. Gray Davis 
Govemor 

The Department of Toxic Substances Control (DTSC) is preparing to t;!Xercise its authority to 
return incorrect, incomplete or improperly completed Uniform Hazardous Waste Manifests for 
correction and charge the statutorily provided fee of twenty dollars per manifest needing 
correction (California Health and Safety Code, Section 25160.5). This effort is expected to 
commence .on July 1, 2000. In the meanwhile, incorrect, incomplete or improperly completed 
manifests fn:USt still be corrected to ensure that DTSC has accurate records of your 
organization's hazardous waste activity. Incorrect records can cause environmental fees to 
be improperly assessed, liability to be applied inc:orrectly, or unnecessary foons to be sent to 
your organization. 

DTSC's primary method of receiving corrected manifest information is th.rough Manifest 
Correction Letters (MCLs). Many hazardous waste handlers already have a poli.cy of 
voluntarily submitting an MCL when they discover errors. While DTSC appreciates these 
conscientious efforts, the letters received are not in any. uniform format and make processing 

· difficult. In order to streamline all levels of effort, DTSC requests that Mure MCls follow the 
format outlined on the reverse page. · 

DTSC thanks you in advance for your efforts in helping maintain accurate hazardous waste 
data. Should you have any questions or need further assistance, please feel free to contact 
the Generator Information Services Section's Telephone Information Center at 
(800) 618-6942 or, for callers outSide of California, (916) 324-1781. · 

e Printed on Recycled Paper 



Slate of Cellfomia - Califomla Environmental Protedlon Agenc.y 
Department of Toxic Substances Control 

Generator Information Services Section 
1-Bn-454-4012 (Calif. callers Only) 

or 1-916-324-2996 (Outside Calif.) 
www.dtsc.ca.gov 

P.O. Box806 
Sacramento, CA 95812-0806 

2000 VERIFICATION QUESTIONNAIRE 
(See back of this form for instructions.) 

The Department of Toxic Substances Control (DTSC) requires that the enclosed fonns be completed and returned with 
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included. 

ELECTRONIC CHROME & GRINDING CO 
INC 

If your mailing address has changed, please 
PRINT or TYPE the correct address below: 

9132 DICE RD. 
SANTA FE SPRINGS CA 90670.2545 

PinUP REED PRESIDENT 
9l32DICERD 
SANTA FE SPRINGS CA 90670-2545 
(3 y>) 946-6671 

Address: ..... ------------------

NOTE: California EPA 10 numbers Issued by may not be ....,,.,,cm::.,rrDtt 
to another owner. If the· ownership of your organi2ation has changed, please 
call GISS for assistance. Do NOT fill in new owner information below. 

Company owner name:_·--~----------
Address:. ___________________ ~ 

City/state/Zip: ________________ _ 

Telephone: ________________ _ 

Date of ownership change: ___________ _ 

4. 0 My new EPA 10 number'is ....:...._ __ ._ __ --.- _____ . 

5. COMPANY NAME: If printed company name is incorrect, please provide correct name: 

-- · · ·· -- ELEeTRoNic·cHRoME"&-oRINDING ,_. __ · company~riame: -·--····- · · • 
COINC --~--------------------------

6. CONTACT INFO: 

MIKE REED 
9132DICERD 
SANTA FE SPRINGS CA 90670-2545 
(310) 946-6671 

If printed contact is incorrect -or blank, please provide correct information: 

Name/Trtle: _________________ _ 

Address: ____________ _..;. _____ . 

City/State/Zlp: ______________ _ 

Telephone: __________________ _ 

7. Standard Industrial Classification (SIC) Code (4 digits) ~..!:J:....:!...._f_ 
. . 

a. Cl Check here If you wish to CANCEL ttte EPA ID number'liste.d on Line 1. (See reverse side.) 

9. If the Verification Questionnaire (VQ) were available via the Internet, would you use it? a Yes ~No 
DTSC 1193 [front] (3100) 412 
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Hazardous Waste Handlers: 

This Is your fee assessment for the Environmental Protection Agency Identification (EPA I D) Number Verification Fee and Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA ID Number Verification 
Fee is for all valid EPA ID numbers held by your organization during the fiscal year 199912000 {from July 1, 1999 
through June 30, 2000). The Manifest Fee assessment Is for all manifests used by your organization from 
January 1, 1999 through December 31, 1999. 

Instructions are Included to assist you In completing these forms and calculating the required fees, if app!lcable. 
Frequently asked questions and answers are available under "Whars Hot" at our website www.dtsc.ca.gov If you have 
any questions, please contact DTSC's Generator Information Services Section (GISS) at 1-877-454-4012 ifyou are 
dialing within California, or 1-916-324-29961fyou are outside California. The GISS operating hours are 8:30a.m. to 
12:00 noon and 1:00p.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. GISS is closed from 12:00 noon to 1 :00 p.m. dally. (Note: The phone lines will be very busy. Please be prepared to be placed on hold. If you receiVe a 
busy signal, please try again later.) 

Completed forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be 
made payable to the Department of Toxic Substances Control or ·orsc·. Send completed forms and payme1:1t in the 
enclosed return envelope or to the following address: 

Accounting Unit, EPA ID . 
Department of Tox•c Substances Control 
P.O •. Box806 
Sacramento, CA 95812.0806 

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE 
Printed omanizatlon name and mailing address: 
Provide any corrections to the organization's printed mailing address. 

Lines 1 and 2 (shaded boxl.: 
Check your records to verify that the printed EPA 10 number and location address are both correct. IMPORTANT: Do 
not change, strike out, or write over this lnfonnation. If either line Is incorrect, please call GISS for assistance. 
(NOTE: EPA ID numbers are site specific to the location to which they are originally issued. EPA ID·numbers cannot be 
moved t~another location. ff the location address printed on Line 2 is no longer correc~ please call G/SS for asmstance~) 

Unes3and4: 
Provide any corrections and/or additions to the Information prErprinted on this form. However, if there has been a change 
in ownership, call GISS. When there is a change in ownership, you must get a new EPA ID number. GISS staff will 
Instruct you about Line 4 when you call. 'Please do not provide new owner information. Your questionnaire will be 
returned to Y.ou. 

Unes5end6: 
Please indicate any changes to your company's name and contact person in the spaces provided. Make certain thiS 
information is complete. (NOTE: Calffomia EPA ID numbers issued by DTSC may not be transferred to another owner. 
If the ownership of your organization has changed, please call GISS for assistance.) 

Une7: 
Provide the primary Standard Industrial Classification (SIC) Code for your business. The SIC Code is a four digit number 
that best describes your company's primary business activity. If your comp·any's SIC Code Is unknown, you can obtain 
the number on the Internet at www.osha.aov/oshstats/slcser.html. 

UneB; 
Check this box ONLY If you wish to cancel the EPA 10 number shown on Line 1. 

If your organization has more than one EPA 10 number, you should receive a Verification Questionnaire and a 
Schedule A- Manifest Calculation Sheet for each of your permanent EP.A ID numbers. You must complete both a 
Verification Questionnaire and a Schedule A- Manifest Calculation .Sheet for each EPA ID number assigned to your 
organization. (NOTE: The total c!ollar amount owed by your organization Includes the manifest fees for all of your 
organization's EPA JD numbers. The total manifest fee dollar amount must be entered ITJ Section B of the 
Schedule B- Fees Summary Sheet) 

DTSC 1193{back}(3100) 



State Of Califomla- California Environmental Protection Agency 
Department m Toxic Substances Control 

Generator Information Services Sactlon 
1-Sn-454-4012 (calif. Callers Only) 

or 1·916-324-2996 (OUtside Calif.) 
www.dtsc.ca.gov 

P.O.Box806 
Sacramento, CA 95812-0806 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (1999 Manifests) 
(See back of th;s form for sample manifest form.) 

EPA ID Number: CAD008391427 Name of orga.nlzation: ELECTRONIC CHROME & GRINDING CO 
INC 

From January 1, 1999through December31,1999, 
the Department of Toxic Substances Control recorded 
the number of California Manifests shown at the right 
using the EPA ID printed above. 

Non-recycled: 4 

Recycled: 2 
(NOTE: There Is no fee for solely recycled manifests.) 

Manifest Fee Calculation: 

1. 

2. 

3. 

4. 

a. 

b. 

c. 

d. 
e. 

i!nter the total ·numberotnon-recycled man ne-sts .. ' 
from above........................... .. . . .. . .. .. . . .. . .. . .. . lf 
Enter the to~t number of any non-recycled 
air compliance solvents manifests................... X $3.50 = $ ___ _ 
Subtract the number of manifests on Line b from 
Line a........................................................ '-1- X $7.50 =$ ~tJ.()IJ 
No fee due for recycled manifests ................................................. $ --==-=0-=0=0 
Total.ofb +c .................................................................. ~ ........ =$ &04 

INSTRUCTIONS FOR COMPLETING SCHEDULE A 

• For lines a-e above, enter the numbers requested for each line. 
:· For line b multiply the number of manifests by $3.50 and record the dollar amount. 
• For line c multiply .the number of manifests by $7.50 and record the dollar amount. 
• For line e, add dollar amounts of lines b and c. This total is the manifest fees due for the EPA 10 

number shown at the top ~fthe page. 

For this assessment' there are three types of manifests: non-recycled, recycled and air compliance 
solvents manifests. Manifests used solely for recycled waste will have a h~ndling code reported as 
. '!01 ·~ or "R01 !' .. iR.-item.~. on the-maAifest form (see circled~ area on manifest-sample on·the back of this-- -form). All wastes listed on a manifest must have handling codes ~f u01" or "R01• to be counted as a solely recycled manifest. You need to pay manifest fees only for non...-ecycled mantfestS. There is no tee for recycled m~nifests. 

If you believe the manifest totals shown in the box above are incorrect. you may use the manifest totals 
from your own tiles to calculate the fee. However, please be aware that any di~rence between the amount you report and the amount printed above is subj~ct to audit by DTSC. 

On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air 
compliance solvents (also called water-based cleaners). The fee for m~nlfests used solely for 
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air 
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were 
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance . solvent manifests as part of the non-recycled manifest count Businesses that do not recycle their air compliance solvent waste who desire to use the .reduced $3.50 fee must use their internal records to 
identify manifests used solely for air compliance solvent wastes. 

DTSC 1194A (3/0G) 



- af Calllomla l!n•bw_al.,.._ All'ftCY 
fonoo ...,.._. OMI No. ~ (Eopfts '1-30-961' 
..._plat orl'fPe, ,_, ~ ler--• (I~ ,_,.;w. 

See Instruction& on back of page 6. 

. .. : .';' . · .. -.'• .. · 
·. :r. .· .. 

- : ~ : 
·· · , .. : . , . . 
. .. . .. 

,· .·.· 

· · . . ..... ', .·· 

tt.lolllng................ ~~-····· In order to determine if your waste was recycled or non-
recycled, look at the handling codes in Item K. (circled above) on your lUauu·~ 

I ~ declcn that the contaodl of thil ~"*"an fully ond accurollll)o delcrlbed aboww b)' ....,.. 
....-~---and labeled, 1111111- ill Gil .....,... In fl"ll*' ~ditiwl for......,... b)! ~ aa:ording to appllcabl. Wwlilallouaf 111111 

OTSC .81122A 19}94) 
I!I'A 87Q0-22 

I Cllf1lfy that I'- co prog~aa .. paac. ·to ,.._"-a- ..t loaldly·af---~to lh -.-~
selectee~ tile practlcabJ. ....thod Gf ,_, ~; ,. d!spasaJ cumnlly cnailaiM tD - wkldl 

•IIIIZ!.'--" 01, If I am a small · !IIIIM*W. 1'-e modi a tJDOC( faith fttort to l1linlnlid 

D9 NOT WRITE aaow nus UNE. 



State of Callfomfa- ~lifomla Environmental ~Agency 
Dep~rtti!arit ,of TPx~ SubStanCes' Coirtrol · · 
P.O. Box806 

Generator lr)~ation~~rv~_§ec:tJon 
1-877-454-1012 (Ciillf. Callers Only) 

or 1·916-324-2996 (Outside Calif.) Sacramento, CA 95812-0806 

SCHEDULE B- FEES SUMMARY SHEET • 
. www.~q.ca.gov . : .· .. •:: 

·(See back of this fonn for complete Instructions.) •· ·: · 
All completed forms and appropriate fees must. be submitted not later than 30 days from th~ date ~~re~ipt ··. . 

' . . . . 

A. EPA ID NUMBER VERIFICATION FEE (July 1, 1999 through June 301 2000) 
1. Name of your organization:_· ________ ..:;.:.... _____________ -. _. _._ . _,. 

2. Enter the total number of California employees in your entire organization: _ __./~' 2;....' ..;.· __ ......;... __ _ 
(Please read instructions for Une 2 on the back of this form.) 

.. :·· ., . 
,. 

Number of.,· .. 1-49 50-74 76-99 100-249 2&o~4si ""\ '·· ., ··f..,' ·'· · 

~0,1); P:~ ~ore. Employees .. . .• ~ · :·~ ;·.··· . : 
EPAID $160 $175 $22& 

.· . ., .. ~ ~ '; 

Fee Rate NO FEE $200 $260 . . 
. . -. • :.:1-.,: 'W'.i · ·(Total EPA-ItH•.IumberYf!nfication Fees not to exceed $5000) · . ·' 

--- 3:--cmerthe 'EPA ID'NumeerVeriffcatiofi-Fee.ratetromthe:table'aoove: · .. - .- -- ... _ -- ---- -·., ~:~ ·"'$ . , .. \~~---- ·-

4. _Enter the total number of pennanent EPA 10 numbers held by your organization: I 
. (NOTE: Att~ch a VQ form and Schedule A for each pennanent EPA ID number yol,J are reporting, .. 
Num~~rS that begin with ·cAcD should not be included in yo,ur total on Una 4. See.instnictions.) · 

... .. . 
5. Multiply line 3 by Line 4: =$ t5 

••. 1 •. · 1 ..... .,.., -~---...... .,;;;.;;,..,., 

6. TOTAL EPA 10 Number Verification F" due (Enter the dollar amount from Line 5 above OR. $59QO, whicheVlltr amQurrt.is-less. ):" . . . $ ·-(/ . . ::., .; . . . . . ,. ;:.; ·, ... 

B. MANIFEST FEE (January 1, 1999 through December 31, 1999) 
1. Enter the dollar amount from Une e on your Schedule A - Manifest Fee Calculation Sheet. 

. oi}(Jfyou -are reporling more than one EPA ID number, enter the TOTAL of the dollar amounts from · . . . · . 
Line e on all your Schedule A - Manifest Fee Calculation Sheets.) ·· · $ · 30. oo 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES: · ·,.~ , . 
1. Add Line A6 and Line B1, then enter the total dollar amount 

It Is not uncommon to not owe fees. You are still required to complete and submit all ,forms .. 
. ,.. If fee·ls due, please make your check payable to ••orscn for the total amount on this Bne: · =$ .· ~24()6 

To pay ·your fees"vta a credit card;· please--conrplete tne-enctoeed ··epA·ro-stfd-Manlfest' Fee-credit CartfPayment'Form•;

YesCI Nod If DTSC offered an option of. paying manifest ~ndverificatlon f~es via the Internet wd~ld you .use if? .. 

1 hereby certify under penalty of perjury that the Information on the Verification Questionnaiiv(s), sctieduie .A(s) · 

Ea~:!:~~·*~~. :, . ~~hone~~~·i(< ·· 
THIS SECTION FOR DEPARTMENT USE ONLY 

Check No: $AMOUNT DATE: CIDNO: 

12560055: 12560092: 12560065: ·. -· 

12560035: 12560091: AMOUNT DUE: 

12560075: 12560096: PRIMARY ID #: 

JTSC 119481fr01ltl (3100) 



INSTRUCTIONS FOR COMPLETING SCHEDULE B ~ FEES SUMMARY. SHEE:T·:. · 

SECTION A (EPA ID Number Verification Faa for 199912000) 
NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify(he accuracy of information related 
to generators, transporters and facilities authqrized to treat, dispose of, store, or recycle hazardous waste.. > 
DTSC captures this data through the Verification Questionnaire and uses the collected infonnat/on to ensure 
that the Hazardous Waste lnformaf(on Network databa~ Is current and accurate. The EPA ID Number 
Verification Fee, which has been. established by State /egislatlon, funds this effort. 

L,lne 1; Enter the full name of your organization. Do not abbreviate. 

Line 2: Enter the total number of individuals ~mployed in California by your organlzatloQ, An employee. 
~m\J~t .~ave WQrked m()re th~n soo hours d~~ng the calendar year 1999 to be Included in ypur calculation. ··: 
rorrianaation•fs defined as a regis(ered corporation, so/e'proprlstor, partnership, orcom~ny. Fof'plibllc 
agencies, . 80111Bnizationu iS. defined as an agency, department Of district.) ·. . . 

Line 3: Baaed on ·the·number of employees eptered on Line 2, detennine your EPA 10 Number Verification 
Fee rate by using the table shown and then enter that rate on line 3. · -

Line 4: Enter the tota~ number of permanent EPA 10 numbers asSigned to your organization. Do not 
include acAca numbers in your total, as they are temporary and not subject to the EPA 10 Number Verffication 
Fee. If you hidicated on the Verification Questionnaire that you wish to deactivate a permanent EPA 10 
number, you .. must still Include that number In this total. The fee is required because that EPA 10 number 
was active during the billing period {July 1, 1999 through June 30, 2000). 

Line 5: Enter the EPA 10 Number Verffieation Fee. This fee is detennined by multiplying the fee rate 
{reported on Line 3) by the total of permanent EPA 10 numbers assigned to your organization (reported on 
Line 4). 

Line e: Enter either the amo!Jnt sl':lown on Line 5, OR $5oo0 (whtchever amount is less). The maximum 
EPA ID Number Venfication Fee is $5000 per organization. 

SECTION 8 (Manifest Fees for January 1, ~999 thro"'gh December 31, 1999) · 

Line 1 ; . Enter the total manifest fees due. This amount is shown on Une e on the Schedule A .~ Manifest 
Fe.~ c,l~ul~tion Sheet. If your organization has more than one EPA 10 numberi· enter the 1otal of.the dollar 
amounts from all your Schedule A - Manifest Fee Calculation Sheets. 

SECTION C (Grand total of all EPA.ID Number Verification Fees and Man~fes~ fees ow~d) , . 
~ . . " . . . ' · . . · .. 

Line 1: Add Une A& · and·B1. The sum ofthese two amounts is the total fee due from. your organization. 
Pleas~ make your check payable to aorsc~ . 

. . . ~ ·· -· . 

IM-PORTANT: 
. -. ,· 

YOU MUST RETURN THE ORIGINAL· OF TH.E .. FOLLOWING . 
DOCUMENTS WITHIN 30 DAYS: . . : 

<I' Verification Questionnaire (one form for each EPA lD number) 
<I' Schedule A - Manifest Fee Calculation Sheet (one form for each EPA 10 number) . 
-¥ Schedule 8 - Fee Summary Shee~ (only ONE of these forms Is neect~d for your:. entire Q.rgal')izatlon) 

DTSC 11948 [back) (3/0D) a QSP. .. oo 41os1 



State of california- California Environmental Prctedion Agency 
Department of Toxic Substances Control 

Generator lnfonnatlon Services Sadlon 
1~877-4544012. (Calif. Callers Only) 

or 1·916-324-2996 (Outside Calif.) 
www.dtsc:.ca.gov 

P.O.Box806 
Sacramento, CA 95812·0806 

1) 
2) 

3) 

EPA ID AND MANIFEST FEE CREDIT CARD PAYMENT FORM 

CompanyName:~----------------------------------------------------Name on Credit Card:. ______________________________________ _ 

Type of Card: DAMERICAN EXPRESS 0 DISCOVER DMASTERCARD Ov1sA 

4) Credit Card Number: I I I I I I I I I I I I I I I I I I I I 

5) Expiration Date: LLlLL!. 
Mo. Yr. 

6) Total Amount of Fee Being Paid: $~--~~-----~-
(Should match the amount reported as grand total on the Fees Summary Sheet Schedule B) 

7) Signature:-:---:----:::---~-:-:--:---:-:--:--:---:-----:-::---~:---:---:-----~ (The authorized credit card holder'& original sign~ture mus1 be present in order for your payment request to be processed.) 

B) Telephone Number: 

YOU MUST RETURN THE FOLLOWING DOCUMENTS WITH THIS ·FORM: 
./ Verification Questionnaire (one for each EPA ID number reported on the Fees Summary Sheet) 
./ Manifest Fee Calculation Sheet Schedule A (one for each EPA ID number reported on the Fees Summary Sheet) 
../ Fees Summary Sheet Schedule B (only one is needed for your entire organization) 

Send completed forms and payment to the following address: 

Accounting Unit, EPA ID 
Department of Toxic Substances Control 
P.O. Box 876 
Sacramento, CA 95812-0876 

If you want to ensure the confidentiality of your 
credit card information, please send all completed 
fonrns to this address. Do not use the envelope 
provided. 

IMPORTANT: By completing and signing this fonn, you are authorizing DTSC to request funds from 
the credit card company you have indicated.- If the req~.i'est is denied by your credit card company, 
DTSC will contact you and require payment by another acceptable means .. 

PRIVACY STATEMENT: The information on this form is requested by the Department of Toxic Substances 
Control, Accounting Unit. All information is voluntary. The purpose of this information is to verify the authenticity of the credit card you wish to use to pay your EPA ID Number and Manifest Fees. Failure to provide answers to any of the questions may cause your credit card payment request to be denied. For more information or access to this record, please contact the DTSC Accounting Administrator at (916) 324-6432 or you may write to the 
address shown above. 

THIS SECTION FOR DEPARTMENT USE ONLY 

PRIMARY ID NO:----------

APPROVED Cl 
NOT APPROVED Cl 

DTSC 1245 (3100) 

CID NO: ___________ _ 

IGl OSP 00 41051 





' S\D1o ofCIIJifomia- Califoraia Ellvironmaaal ProlldiaD Af,fiDC'J 
Dcplll1r.lcnt ofT oxic Subllaluzs Coatml 
POBox806 
Soa'IIIDCIIlo, CA 95812-0806 

Gcnenrtor IDformatica Scnoicaa s~ 
l-800.018-6!14:Z (Cali£ Callm Oaly) 
or l-916-324-1781 (OIJIMDC&tif) 

1999 VERIFICATION QUESTIONNAIRE 
(See back of this form for instructions.) 

The Department of Toxic Substances Control (DTSC) requires- that the enclosed fonns be completed and 
returned with appropriate fees not later than 30 days from the date of receipt. Instructions for aU fonns are included. 

ELECTRONIC CHROME CO INC . 
9132 DICE RD 
SANTA FE SPRINGS CA 9067~2545 

3. COMPANYNAME: 

ELECTRONIC CHROME CO INC 

4. CONI'ACf INFORMATION: 

MIKE REED 
9132DICERD 
SANTA FE SPRINGS CA 90670-2545 
(310)946-6671 . 

5. COMPANY OWNER INFORMATION: 

PHILIP REED PRESIDENT 
9132DICBRD 
SANTA FE SPRINGS CA 90676-2545 
(310)946-6671 

lfyour malliaaaddren bu dlanaed, pleaae 
PRINT or TYPE tbe correct addftll below: 

i·':· 

~-----------------------------------

H printed compmy name is incorrect. please provide correct name: 

Companyname:ELECTRONIC CHROME & GRINDING CO • , INC 

If printed conlact is incom:ct, please provide correct information: · 
N~i~:. __________________________________ __ 

~:·--~----~~----------------~~----City/Statellip:. _____________________________ _ 
Telephone: _____________________________ _ 

If printed compmy owner is incorrcd. pleilse provide correct infonnation: 

Owncr'sll.BDlC: ------------------
A~:. ________________________________ __ 

c~~------------------~-----------Datc ofownc:rship change: _________________ _ 

6. ( ) Check here ONLY if you wish to CANCEL the EPA lD number listed on Line 1. (S" nwm~ DtJeJ 

Stgnature: ~Ce ~ Date:___...S....._/-=28;;.,.<.7...;.9..:;:_9 -------

I ~by certify ~ pmalty~if · ry that the lnfonnatiorr abow and on the fee /om& u 1n1e and correct. 

Nsme (pleaseZ \JOYCEciTLLAM TiUe:'--.....,oo~a .... x .... K.,E .. E""'P .. E.wR~--------
DTSC 1193 (fiall) (5199) 



Stal'l ofCalifomio.- California Environmental PrnU:dion i\gnll:y 
Dcpanmenl orToxic Subltam;ca Callrol 
P.O. Box806 

Gcncn.1or lnforma1iDD Services Section 
1-800-618-6942 (Ca'&f: QJICTS only) 
1-91 6-324-178l (Outaide Clllif.) 

Saa11111C111o. CA 95812~806-

SCHEDULE A- MANIFEST FEE CALCULATION SHEET 
(See back of this form for sample manifest form.) 

EPA ID Number: CAD008391427 Name of organization: ELECTRONIC CHROME CO lNC 

From Jt~ly 1, 1998 through Deamber 31, 1998, 
the Department of Toxic Substances Control n:corded 
the mDDber of California Manifests shown at the 
right using the EPA ID printed above on this form. 

Non-recycled: 5.00 

Recyded: _...;;..1 __ 
(NOTE: There is no fee for recycled mauifests.) 

Manifest Fee Calculatioa: 
1) Enter the number ofNon-recyded manifests listed above 

(or the number of Non-recycled manifests shown in your records): s.oo 

2) Manifest fee rate: $7.50 

3) Manifest fee due (multiply Line 1 by Line 2): 37.50 $......_ __ _ 

INSTRUCTIONS 
(Please read tarefully before completing the form above.) 

a) The EPA ID mmtbcr printed at the top of this form wu assigned to your orgauiMtion. During the six month 
period of July 1, 1998 through December·3J, 1998, DTSC rccmded the DWnber ofNon-recycled and 
Rc:cycJed mmifests shown printed in the box above. Tbcse numbers indicat.c only the manifests DTSC rcc«ded 
using the EPA ID number printed at the top of this form. 

b) If you believe the number ofNon-recyclcd mBDifrsts shown in the box above is incorrect, you may usc the Non
teeyded mmJifest count from your own files to c:alculate the fee. However, please be aware that any differeoce 
between die amount you report and the amount printed above is subject to audit by DTSC. 

c) Note that for this billing then: are two types of manifests: Non-recycled and Ruyded. You need to pay 
manifest fees only for Non-recyded mlllifests. Mmrifests used solely for Recycled waste will have a 
handling code reported as "01 n or "ROt" in item K on the Manifest form {see cirded area on Manifest sample 
on bac:k of1his form). There is no fee for Recycled manifem. 

d) If your organization has more thsn.CDe EPA ID DUIDbc:t, you should receive a Verification Questicmnairc IUKI a 
Schedule A- Manifest Calculation Sheet for each of your BP AID numbers. You must complete both a 
Verification Questionnain: and a Schedule A- Manifest Calculation Sheet for eac:h EPA 1D number assigned to 
your organization . (N_OTE: The total dollar amovnt owed by your organization includes the manifest fees for 
tdl of your organization 's EPA ID numbers. The totlil manifest fee dollar amount must be entered in Section B 
of the Schedule B -Fees Summary Sheet on the neXt page.) 

DTSC 1194A {5199) 



State ofCalifomi11- C11lifomia Environmental Protcd.icm Ar;:rw::y 
Deparlmcnt afT oxic: Subduu:ea Cootrol 
P.O.Box806 

Generator Inflltl'IUition Scrvi~:e~~ Sa:tion 
I-80Q.618-Ii!.l42 (Cillif. calllllll only) 
1-916-324-1781 (Outside Calif) 

Slll:l'liDialto, CA !JSBI2~1ro6 

SCHEDULE B - FEES SUMMARY SHEET 
(See back of this form for complete instructiom.) 

A. EPA ID NUMBER VERIFICATION FEE 

1. Nameofyourorganization: ELECTRONIC CHROME & GRINDING CO., INC. 

2. Enter the total number of California employees in your entire organization: __________ _ 
(Please read instructions for Line 2 on the back ofthts form.) 

Number of l-49 50-74 75-99 100-249 . 250-499 
Employees 

EPAID 
Fee Rate 

No fee $150 5175 szoo S%25 

(Total EPA ID Verification Fees not to exceed $5000) 

3. Enter the EPA ID Nmnbcr Verification Fee rate from the table above: 

4. Enter the total number ofEP A ID nmnbers held by your organization: 
(NOTE: Attach a VQform and Schedule A for tach EPA ID number you are reporting.) 

5. Multiply Line 3 by Line 4: 

6, TOTAL EPA ID number fee due (enter the dollar amount from Line 5 above 

OR $5000, whichever amount is less.) 

B. MANIFEST FEE (from July 1, 1998 through December 31, 1998) 

1. Enter the dollar IU'Jlowtt from Line 3 on your Schedule A - Manifest Fee Calculation Sheet. 
(If you are reporting more than one EPA lD number, enter the TOTAL of the dollar 

amounts from Line .3 on aU your Schedule A -Manifest Fee Calculation Sheets.) 

500ormore . 

$250 

s __ o __ _ 
1 

0 $ ___ _ 

s __ o __ 

. $ 37.50 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES: 
I. Add Line A6 and Line Bl, then enter the total dollar amount 

If fee is due, please make your check payable to "DTSC" for the total amount on this line: s 37.50 

THIS SECTION FOR DEPARTMENT'S USE ONLY 

Check No: SAMOUNT: DATE: CIDNO: 

12560055: 12,601192: 12S6006S: 

2560035: 12560091: AMOUNT DUE: 

2560045: 12560093: PJUMAR.Y ID #: 

DTSC 11948 [ftont) (S/99) 



Winston R Hickox 
Secretary for 
Environmmta} 
Protection 

Department of Toxic Substances Control 

Edwin F. Lowry, Director 
400 P Street, 4th Floor, P.O. Box 806 
Sacramento; Califomia 95812-0806 

May4,1999 

Year 2000 Advisory 

Dear Facility ManagerfSite Manager/Hazardous Waste Generator: 

Gray Davis 
Oovanor 

A major part of the DepartmentofToxic_Substances Control's (DTSC) mission is to ensure the safe 
management (treatment, storage, transportation, and disposal} of hazardous waste within the State of 
C::alifomia. This letter is to advise you of a potentially serious threat to your ability to safely manage 
hazardous waste .. On January 1, 2000, many ntainframe .computers, microcomputers, programmable logic 
controllers, and embedded chip systems may fail to operate. The problem revolves around how dates are 
used in computer programs and hardware. Many computers chips and programs do not track the century 
portion of the date, therefore, mission critical systems or control devices that calculate age, expiration 
dates. dispenser levels, and the like may not function properly or may cease to function. This problem is 
commonly referred to as the "Year 2000 computer problem" or "Y2K" for short. 

The purpose of this document is to heighten your awareness of the Y2K problem, to bring to your 
immediate attention the embedded chip scenario, and to clarify and reinforce the fact that an unauthorized 
release of any regulated substance resulting from a Y2K induced or related failure will be treated as any 
other unauthorized release. That is to say, it is -jmpol;tant to note that a failure of an electronic device due 
to a non-Year 2000 compliant microchip will not t>e 8n excuse for any violation of any permit or 
authorization requirement or other proVision of the hazardous w&Ste regulations and statutes. It is also 
important to note that the Department has always taken circumstantial iriformation and compliance 
history into account when reviewing compliance problems, and that policy will not change as a result of a 
Y2K related incident. . · · · · 

The embedded chip scenario merits careful attention. As with mainframe computers, microcomputers, 
and programmable logic controllers, date sensitive embedded chips may respond incorrectly or fail to 
respond to a two-digit year field containing double zero (00} and may subsequently cause systems to fail. 
Such failures may result in process shutdowns, accidents, andforunauthorized release(s) of hazardous 
waste. 

Rather than try to explain the history and potential impacts of these devices in detail, I would like to refer 
you to an article from the Apri127, 1998, issue of Fortune magazine entitled ''Industry Wakes Up to the 
Year 2000 Menace." It can be found_at your local library or on the Internet at: 

http: www .pathfinder.com/fortune/19981980427/imt.html 

or linked from this letter if you have accessed the letter on our homepage. The article does an excellent 
job of explaining the magnitude of the problem we are all facing. A1though most experts agree that it will 
not be possible to identify and correct every device with non-compliant microchips, any that can be fixed 
will reduce the severity of the disruption. As noted in the referenced Fortune article, you should also be 
aware of predictions of potential litigation against companies who endanger health, safety, or create 
financial hardships by failing to correct their non-Year 2000 compliant systems or components. 

California Environmental Prorecti.on Agency 





ELECTRONIC CHROME & GRINDING CO. INC. 9132 DICE RD. SANTA FE SPRINGS. CA 90870 

INVOICE NO. INV. DATE 

97-1/2 98 11/11/98 

INVOICE AMOUNT 

120.00 

CHECK: 014979 12/31/98 DEPT OF TOXIC SUBSTANCES CONTR 

DISC. TAKEN 

.00 

CHK TOTAL: 

014979 
NET AMOUNT PAID 

120.00 

120.00 



Sta~e of Califomia-Califomi11 Environrnentnl Protection Agoncy ) Cj :}1 -" · OenemtOr Information Services Scc:tion: Oepllttment of Torlo Substance~ Control ( R._ J} W~ L 1·800-618-6!J4l (Califomia Callen Only) r J l"'( 1t1f.ni or 1-916-324-1781 (OuWde California) 

... . f,E.~~ . S.~,MI\fiARY SHEET ·· .. (!0 COMf.LEJE.TIUSF._p_RMPLEASESEE:P.AG~:ZOFTHEINSTRUCTIONS) 
'• . .. . . ~ ' ., .. ; .. . 

1) IDENTIFICATION:_INFORMA~JON: . . . . . . • ' , .' ' 

.•. ·. :·· . . . 
.... . __ , ·. 

a) Nameofor~i?p.:: ; ELECTRONIC CHROME & GRINDING CO. , INC. 

b) Enterthetotalnumbei'ofEP AID numbersbeld byyouJ:orgaDiiation; · __ 1~ .. -· ---
(Rctum.al9978Ddl998 ~Fee qat~~on ~foreachEPAID numbeneportcd on this line) · - . . ~ . . . . ····· ·· .. . _.,• ' .. .' . ' . . . . . ... ,': • ·f o; I,~ ·• : • •· lo . . 

c) Enterthetotalrtumber of~p~' emplQyees in your entire organization: 19 
. (An emplo)rci. ~ ~rkcdmorc'iiwl':soo JiOiuS ihiring- a'caiimdar ywto be included in this count) 

2) MANIFEST ··FE·E;'(Citlei,._.ar ;v~~r . 1.9~7): 
a) Enter·t~e-dollai~amouiiHh>m\LineS oriy,Q.uf.T997}1.1aqif.~stf~ .. ·_ ___ __ ____ _ _ ~~~-- _ _ _ ----· -CBICiilatiolfSliiet~ lfyoutorgaDliition·has more·thBii one·:BP .A to·~----.--------·.. . . . · 

.. number, enter the tOtal of all dollar amounts from Line 5 on II! your 
1997· Mapifest·Fee-CaJsruJatior:~,.Sh~ts. : . . :::_ ...... ~·.. . . . . . . .. . . . $ 

3) MANIFESTfFEE. (Fir~; uJ·:~f;~998):.f ".. _~ ,.~, ; ·: ; . ·. 
a)_ Enter the dollar ah10unt:fromL~e 5~(myour f99ffManlfestFee· · · · · 

Calculati9n Sheet. If: your o.t:g~tic;m)l~-~.m9r!! ~ o.neEP AID_ 
number, enter the !QY! o(all dollar amounts from Line 5 on Jllyour 
1998 Manifest F~ Calculation Sheets. . . . . .. . . . . . .. . . . . . . . . . . . $ 

,':' ' : ·.:. 

_6n no 

60.00 

4) GRAND T<tfAL_ OJ! ~NIFEST FEES: 
12 0

• 
00 a) Add Line ::ta and Line 38 and enter dollar amount here. . . . . . . . . . . . S ======= 

If a fee is due, please make your cbcc:k. payable to "DTSC" for the amount reported on Line 4a. 
If you wish to pay your fee by credit card, please see cover letter for instructions . . ~-~ ··-··· --· .. . ···-· ··~-· ~ __. .. .. ... .. ~ . .. -.... ·- ~·- .. -··~ · ..... ------..... ..;. .... ... ·- .. 

YOU M.I1ttRE.TIJlU'Cil$ .. Q~-~--QE.~~'!:9M~~gw.m_~,;Q~~~-= :. .... : , _ ~ . ,., . 
*The cover letter pre-printed ·witli'your bus.inesS"hame ·(p.p~Jor..·~9\!:~~~JP ~~~l>,er., :r9'orted on Line lb) * Manffi:st Fee CalcwcitiOO. Sheets"(oncd'ciim tbr e80h::year and eaCJi"EPAlD number reported on Line lb) 
• Fees Summary Sheet (only one Conn is needed for }'Our • organization) . · 

,::;.~itl'': ~.) i".~ lt) ,. .a ·_ •. - - ~·; 1 

r;.~.n--.r.'f•':' • 

'IHIS SECI'IONFORDEPARTMHNTS USB ONLY 
CHECK NO: 

12560045: (97) . 12560093:' . (97) . :~.~ • :-~· ·.: . !~_:: ~~:! :~.;.~S~ £'!~ ::. ·::-~ ! !~ .- ~. ~;~.::.-.;' ~- .. :: ~· .\-.......... ..,; . ~- ! 

·-~· . PRIMARYID#: 

OTSC 11948 (10/98) 



Sta:le of Clilifomia-Califomi~ Ellviromnental Protection Agency 
DopllrlmODa of Toxic Sublduwas Contrul 

01111111111or Information Services Sectian: 
i-800..618.6942 (c:&iifomia Callers Only) 
or 1~916·324-1781 (Ouaido California) 

. MANJFEST ·FEE CAUl_ULATION SHEET· (.1'99.71 
(1'0 COMPLEI'E THIS FORM PLEASE SEE PAGE 1 OF THE INSrR.UcrJ6NS) 

1) Identification Information: ~ 
. af'Enter.yow .:aPAi::o number that is.-pre-printed on the cover letter. .. . . CAPO OS :}_9.1427 

b) Enter total number of California manifests used in Calendar Year · 1997 
12 for the EPA ID number pre-printed on the cover letter .. ·. . . . . . . . . . . . ..... 

DEDUCJJONS: : · i ~ • · 

Fees for mdniiests are divided into two categories ~ .•mamfeSts used solely for recycled ·Waste (only handling codes 
"0 1" or "RO 1 ") :($6), andi mailifests• usecl-solely or partilill:)f. ror non-recycled waste ($12). · Ifyour· organization has 

·fewer than 100 employees, you may deduct the first·foui (4).manifi:sts used by your organimtion in 1997. This 
deductiOn. may be taken· in any combination ofthe two categories ( elg. 0 recycled• + 4 non-recyeled; 3 recycled.+ th· 
non-recycled, etc.). Enter your deductions •in COlumn ~ Box 2b and/or Box 3b of the table below. If yc)u ·do noF 
qualify for thiS-deduction, enter-"0" m Cobinui ll;-BOX-2b and BOx 3b. NOTE: Ifyou·bave more than one·EPA 
ID number, you may only· deducted up;to;fouf'(4) JD'aiUfests for your entire orgaoization." · ., ·), ·. · ... . . ~ . . 

~· -- · -· · -·· . ·-~---· ·· . 
cor..UMN ··r· · COLUMN'U · COLUMN ill 

2a) From the total manifests . '2b) Enterthenumberof . ·2c) Subtt:actBox2b{(omBox2a. 
reported on Line ·lb' enter manifests used solely for Usethisnewtotal to c.alculate 
. the number of manifests recycled waste you are yourfees.formanifests uSed 
which were used solely deducting: solely for recycled waste. 
for recycled waste: 

3 3 
·, 

0 . 
~- .. 

I 

.3e) SubtractBox3MromBox.3a . 3a) From the total manifests . 3b) Enter the number of 
reported on Line lb enter .manifests which were Use this new tOtal to calculate 
the number of manifests· used solely or partially ' yourfeesformanife8tsused 
which were used .solely' or for non-recycled waste ' solelyor·partiallyfor non-re-
partially for non-rec}rcled you are deducting: cycled waste. , 
waste: 

.· 9 4 , 5 
: 
i .. 

(Box 2a + BOx3a should I (Box 2b":*"l~ox'3b!should , ... ~ ·• · ~ 
.. 

.:~t(· ·_t::-:~ r,; _ .;'·'··-~ -~ •. ' · ·· I ' 

equal the amount in Line lb) equal no mote than 4) ; 

4) Manifest Fee Calculation: . , . , ,. ; . :·· 'w, ';. ·. •· ·. ; ~ . · 
a) Enter the figure given in Column m, Bolt 2c ~d;muJt~~ly!by.. ,,$.6~· .. ·; n: .1 

0 X $ 6.00 = $ 0 1 
.' . . • :· . ------------------ . . 

b) Enter the dollar amount from Line. 4a .QR ·$S,Q90;}Y,hi;chc;v.l\'~i ::.l'.i"J ,,.. .. . . .. 
. . . .. ... ~~~!!~ l~s ..... . ................ . · ....... ~ ·_--.... . ...... .. .... . · .. . ~ ................. ..:;o;.._.. __ 

c) Enter the figure given in Column nl, l3ox. . .3c. ~q Jll~~ply· by..$12: . : ·.; . .. 
.. ·' 5 X $12.00 = ..................... ...... · .. ·. .. . . . . . . . $ ~ 0 • 0 0 

5) _Enter. Total _Manifes~ Fee D~e Fo~ 1997~ . (A~~ .. 4b ~nd '4~) ... ~ ., ,_.. , $ . 6 0 • 0 o 

DTSC 1194A(I0/98) 



Ocncrator Inf111111111iDD Sanic:~~~~ Section: 
l-800-6:18-6941' (C.iliromia Callen · Only) 
or 1-916-324-1781 (Outlicle Cllifomia)· 

. MA~.lfE·ST iPEE .. CALCULATION .:SHEETi t4.998l 
(1'0 COMPLEI'ETHIS FORM PLEASE'SEE PAGEl OF THE JNS'JR.UC116NS) 

1) Identification Information: . · ·' · ' ' .' :. '' 
a) Enier:your BPA ID number that is pre-printed on the cover letter: . . . . . ~POQ~ ~~;1.4 27 · 

b) Enter total number of'Califomia minifests Used ·from· January 1, ·1998 
to June 30, 1998 for the EPA ID number pre-printed on ·the cover letter ...... ___ 9 ___ _ 

DEDUCI10NS: ... ,( · 
Fees for ~:are. cti.vided.illto ~o.cat~:gori.es: .. ,~ ~. soMyf9r-recycled ~(only~ c;odes 
uol" or •iROl") ($6), 811d!IIWQ@st$ .used. solely~or-partia!ly·!Qf ·nQn·IecyQc;d wute .($12) .. Ify.our.organization has 
fewer than 100 employees,. you may ~=tbc ,fUst:four. (4) -~ us.edby )'OQ{ ~tiQD.-in 1998 ... This . 
deductiQil may be tal<en ~ any combination .ofUle tw.o: cat~ories (e.g:,O recycled,+ 4 D®•J:eCYCltXi; 3 recycled + 1 
nQil-recycled, etc.). Enter your deducti.QDS in Column n, Qox.2b and/or. Box 3b oftbe table below. H you.tlo·not 

· qualify forthis.dedUctioo, enter "0" in Column II. Box 2b and Box. 3b. NOTE: If you have more than one EPA 
lD number, you ~!IY .only dedY.aed lip to.'foa,·(4) JPanif~($ 1fo.r y_o.ur...;entire .o.rg~on. ·, . .". .. . . .. . , . -"-. . --·· ·---.--.-·---·· ·-----·- _.,, . ... ~-

COLUMN ·I COLUMN .ll COLUMNm 

2a) From the total manifests .. · .2b) Enterthcuwmber:of ; · lt) SubtractBox2bfromBox2a. 
reported on Line 1 b enter manifests used solely for Use this new total to calc;ulate 
the number of manifests-. recycled v.rasteyou are .. yourfees.formanifests used 
wbieh. were used · salely for deducting: ., . solelyforrecycled waste. 
recycled waste: 

0 0 0 

3a) Frotn the total manifests 3b) Enter the number of 3C) SubtractBox3bti:omBox3a. 
reported on Line 1 b manifestswhich were·· , Usetbisnew total to calculate 
enter the number of used Solelyprpartially yourfeesformanifests used 
manifests which were~ fornon-recycledwaste · solelyor.partiallyfornon-re-
used solely or partially you are deducting: cycled waste. 
for non-recycled waste: 

9 4 5 . . 

(Box2a +Box 3a sliould 
l 

(BQX lb -t BoX.3b sborild ' eqoalthe amount in Line lb) equal no more than 4) l 

4) Manifest Fee Calculation: · : · ' · 
a) Enter tlte figure given in Column IIi; ·Box. 2c and multiply ;by7'$6~ .· '· · · 

x $ 6.00 = $ . ;}1 
. -~ '"' C•1 · ' ~ ,;: .· 

b) Enter the dollar amount from Line 4a ··oR $S,Ooo;'wbicbever' rf;u =· . · . . · ·• 
. amount is le'Ss. . . . . . . . .. . ........... , . . . . . . . . .. . . . . . . . . . . . . . . . . . $ 9. ''. · · 

c) Ente,r the figure given in Columnlll, Box3c and inultiplyib}'i'$12: · · ' · . 
.. _.' : .. 5 _t;;- X $12.00 =: ••••••••••• • · ••••••• · •• _., : :·.·. · • • ~ · . • • • $ .. 60 I 00 

S) Enter Total Manifest Fee Due For The First Half Of 1998: 
(Add4b and. 4c) •••• ~ .: .• ·: •. : ~·. >;: }~ ? .. -~ (~ .. :~ ;~· : · .-. ::. ·~ . '. :_'.:~·.-~ .. $: 6o. oo , 

DTSC Jl94A(J0/98) 
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Department of Toxic Substances Control 

Jesse R. Huff, Director 
400 P Street, 4th Floor, P .0. Box 806 
Sacramento, California 95812-0806 

Pete Wilson 
Governor November 1998 Peter M. Rooney 

Secretary for 
Environmental 

ELECTRONIC CHROME CO INC 
9132DICERD 
SANTA FE SPRINGS CA 90670-2545 

EPAID Number: CAD008391427 
Manifests used in 1997: 13 
Manifests used in first half of 1998: 9 

SUBJECT: OLD MANIFEST FEE PROCESS - CLOSING ASSESSMENT 

Protection 

This Manifest Fee assessment is for California Uniform Hazardous Waste Manifests (Manifests) 
used by your organization as a generator with shipment dates from January 1, 1997 through June 30, 1998. 
New law has changed the process used to assess this fee (see explanation on the reverse side). The 
Department of Toxic Substances Control (DTSC) is collecting the Manifest Fee at this time to complete and 
retire the old process. The new Manifest Fee process will start with DTSC's annual Environmental 
Protection Agency Identification (EPA ID) number verification in the spring of 1999. Manifests with a 
shipment date after June 30, 1998 will appear on that assessment 

Enclosed are the forms for this assessment, along with instructions to assist you in completing the 
fonns and calculating your Manifest Fee. The number of manifests our records indicate were used with 
your EPA ID number for 1997 and the first half of 1998, are shown above to the right of your company 
name. The manifest counts provided should be used as a guideline only. If your records show different 
counts, please use your counts in completing the forms. 

A separate ''Manifest Fee Calculation Sheet'' IIl.!.W be completed for each year being assessed, even 
if you do not owe a fee for the billing period. To help your organization manage this assessment, DISC has 
extended the due date. Your completed forms and payment are due no later than January 31, 1999. Checks 
are to be made payable to the Department of Toxic Substances Control or "DTSC." Return your completed 
forms and payment in the envelope provided or mail to: Accounting Unit Department of Toxic Substances 
Control. P.O. Box 806. Sacramento. California 95812-0806, 

If you have any questions, please contact DTSC's Generator Information Services Section (GISS) 
for assistance. You may reach GISS operators· by calling 1-800-618-6942 if you are dialing within 
California, or 1-916-324-1781 if you are dialing from outside California. GISS operating hours are 8:30 
a.m. to 12:00 noon and 1:00 p.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. GISS is 
closed during the lunch hour from 12:00 noon to 1:00 p.m. 

CREDITCARDPAYMENT: ljyou wish to pay your fees via a credit card, please call the number listed above 
for further instructions. 

California Environmental Protection Agency 
® Printed on Recycled Paper 



FUTURE MANIFEST FEE RATE REDUCTIONS 
AND BILLING PROCESS CHANGES 

NOVEMBER 1998 

Senate Bill 660 (Chapter 870, Statutes 1997) requires the Department of Toxic 
Substances Control (DTSC) to make changes in Manifest Fee rates and billing schedules for 
manifests used on or after July 1, 1998. THESE CHANGES DO NOT APPLY TO 
MANIFESTS USED PRIOR TO JULY 1, 1998; HOWEVER, THEY WILL BE 
REFLECI'ED IN FUTURE MANIFEST FEE ASSESSMENTS • 

. These changes will include: 

1. Elimination of the current $6.00 manifest fee for manifests used solely for recycled 
waste. 

2. A reduction in the fee from $12.00 to $7.50 for all other manifests. 

3. A further reduction in the fee to $3.50 for Air Compliance Solvent waste manifests 
effective January 1, 1999. 

4. Elimination of the current fee exemption for the first four manifests used in a calendar 
year by a business with fewer than 100 employees. 

5. Billings will occur on an annual or semi-annual basis for manifests used on or after 
July 1, 1998. 

NOTE: None of the above cbB.nges apply to manifests used Jl[iw: to July 1, 1998. 

The change to an annual or semi-annual billing process (for manifests used on or after 
July 1, 1998), will result in more timely billings of manifest fees. The old process (for manifests 
used prior to July 1, 1998) resulted in delays of up to 2~ years between the date a mlmifest was 
used (shipment date) and the date a Manifest Fee assessment was received. Elimination of this 
delay should reduce confusion by enabling feepayers to complete returns based on more current 
information. This will also enable feepayers to match manifest fee costs with relatively the same 
period the manifest was actually used. 
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sta~ .or eatit:~a - California Environmental Protaction Apncy 
Department of Toxic Substanaol Coatrol 
P<J llox 80«( . 
SacriiDCiio, CA 958lli-DB06 . 

Generator Jnfonnatian Services Section: 
1-800-61 &-6942 (CalifomiaCallcni: Only) 
or 1-916-324-1781 (OutsideCalifomia) 

1998 VERIFICATION QUESTIONNAIRE 
TheDepartnientofToxicSubstancesecm.roi~theciRcloseclforiils. ("VerlficationQuestionnaile•, •ScheduleA
Manifcst Calcolalion Sheet•, and aScbedulc B -Fees SuiDmilly Sheet") be completed and ldtmled not later 1han 30 
4ays frQD:t the date of receipt. To complete these foODS please see the instructions beginning on Page 1. 

ELECTRONIC CHROME CO INC 
9132 DICE RO 

If your Mailing Address has changed. please 
P:m.IT or TYPE Naw Mailing Address below: 

M~~~·------------~-------------------SANTA FE SPRINGS CA 9067Q-2545 

4. Com~~ame · EI..ECTiiONI~ OME CO INC 

5. Contact!nftmnation 

MIKEREED · 
9132DICERD 
SANTA FE SPRINGS CA 90670-2545 
(310)946-6671 

6.··· 

PHll..IP REED PRESIDENT 
9132 DICERD 
SANTA FE SPRINGS CA 90670-2545 

c~mT~,,~·------------------------------

Ifinfcr:mation is diff=nt, provide complete informatiCD below: 

Co. Nuoo: 

Ifinformationia d.ifrcn:nt, provide complete illfODDalion below: 

Nmn~~~~=-~~----------"'"""""l--------------

~~·~----------------~------------City/ST/Zip:: _____________________ _____ 

Tolaphoao· : 

ifinfmmatian is diJfen:nt, provide complete info:anation below: 

N~o··~----------------------------------
~~·--------------------------------

(310)946-6671 City/ST/Zip::------------~-----
Tolephoilo::--------------------------

7. 0 Check this boxONI:r Y if you wiSh to deactivatetheEP AID Number given onLine 1. 

\ Name(PieasePriDt) Title 
\ 
\ 'o;c ll93 (1'91) 

\ P: 
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INSTRUCTIONS 

Below lll'e line-by-line instructions for completing the enclosed Verification Questionnaire, Manifest 
Fee Calculation Sheet, arid Fees Summary Sheet. Please read the instructions thoroughly prior to · 
completing the forms. The Verification Questionnaire di~plays information currently contained in DTSC 
files about your firm. Please use the space provided to update any of the pre-printed information. 
IMPORT ANT: you may not change, strike out, or write over the EPA ID number and/or location address 
pre-printed in the shaded ilrea.. These two items may not be altered in any way. If either of these two fields 
show incorrect information, please call the GISS for assistance. 

VERIFICATION QUESTIONNAIRE 

DTSC requires a Verification Questionnaire form be completed for am EPA ID number which was 
issued to your organization and in effect at any time during the 1997/98 fiscal year or had manifest activity 
associated with it during the 1996 calendar year. The information you provide on this form should pertain to 
the individual site where the EPA ID number is assigned. Failure to provide this information may result in 
the suspension of the EPA ID number(s) assigned to your organization. (Per Health and Safety Code, Section 
25205.16). 

INSTRUCTIONS: 

Lines 1 and 2: 
DTSC has pre-printed the EPA ID number (Line 1} along with the site location (Line 2) where the EPA ID . 
number is assigned. If you do not reeoguize the EPA ID number indicated on Line 1 or if the Location 
A«<dress indicated on Lin.e 2 differs from your records, DO NOT change either item. Instead, call the 
GiSS for clarification and further information. 

Lipe3; 
DTSC has indicated the number of 1996 manifests submitted by your organization under the EPA ID number 
shown onLine 1. You may use this total as a guideline in completing Schedule A. If your records indicate a 
different total, use the number from your records. However, if that total differs greatly from the number pre
printed, please call the GISS for further infonnation. 

Lines 4. S. and 6; 
Please indicate any necessary changes to your Company's Name, Contact Information, and/or Owner 
Information in the space provided to .the right of the pre-printed information. Make sure any information you 
provide is complete. NoTE; EPA ID numbers issued by DTSC may not be transferred to another owner. If 
the ownership information is different from the pre-printed information, please call the GISS for further 
information. 

Ljne7; 
Check this box .QNLY if you wish to deactivate the EPA ID number given on Line 1. Requests to deactivate 
an EPA ID number should be made only if your organization has ceased doing business at the site's location; 
hazardous waste is no longer being handled at the site; or more than one EPA ID number haS been assigned to 
the same location. (If the location pre-printed on Line 2 has multiple EPA ID numbers, please call the GISS 
for further infonnation.) 

Certlflcation/Sit:nature; 
The person who is responsible for completing the Verification Questionnaire must sign, date, and print his or 
her name and title. 

-1-



o .. .., 'II '-111110.-qlli•'-IIWIIID.Ill JmVIIORIDIImlll .I'IVIOUIIOII AgCDcy 
Do~ of, Toxic SuU!alulea Caatrol 1·800-618~942 (Califomia Callan Only) 

ar 1-916-324·17&1 (Outside California) 

SCHEDULE A- MANIFEST FEE CALCULAnON SHEET (1998) 
(rO COMPLEtE THIS FORM PLEASE SEE PAGE 2 OF THE INSI'R.UCTIONS) 

1) 

'1,3 

. EntertotalnumberofCalifomiamanifestsused in Calendar Year 
199~.forthe EPA ID number pre-printed on Line 1 of the. 
Verification Questionnaire on the reverse side . . ...... · ...... . .... · . 

. DEDUCI1QNS: 
Fees for manifests are divided into two categories: uumifests used solely for recycled waste (only handling 

codes "01 .. or "ROl ")($6), and :mauifests used solely or partially fur non-ecycled waste ($12). If your organization 
has less than 100 empl~ you may deduct the first four (4) manifests used by your organitatian in 1996. This 
deduction may be tabll in any combination of the two categories (e.g. 0 recycled+ 4 non-recycled; 3 recycled + 1 . 

·non-recycled, etc.). Enter your deductions in Column n, Box 2b and/or Box 3b of the table below. If you do not 
qualify for 1)1is deductian, _., •ou iJ?,. Go!~ D, ~ox 2b ~~ Bo~ 3b, NOTE: . If you have more than one EPA 

. ID awaber, this deduttJoa· may· be·talwi,oilly ooee; not for every EPA ID number yon hold. 

·""'r - · ~· 

COLUMN I 

la) Fromthetotalmanifests 
reported onLine 1, enter 
the number of manifests 
which were used solelyfor 
recycled waste: 

3 

3a) From the total manifests 
reported onLine. I enter 
the number of manifests 
which were used solely or 
partiallyfurnon-recycled 
waste: 

10 

COLUMN D 

lb) Enterthenumberof 
manitestsusedsolelyfor 
recycled waste you are 
dedoaing= 

1 

3b) Enterthenumberof 
manifests which were 
used solely or partially 
for non-recycled waste 

. .. yoU aredeductiug: 

4 

- , "' \BQXla't-Box31rshoulll"- '·- ---"':;::::(Box2b-¥Boi3b"sbauld'· 
equal the amount in Line I) equal :oo moretban4) 

4) Manifest Fee Caleulatlon: 
·a) Enter the figure given in Column m, Box 2c and multiply by $6: 

x $ 6.00 = $ 12. no · 

b)EnterthedollaramountftomLine4a OR $5,000, whichever 

le) Subtract Box 2b from Box 2a. 
Usethisnewtotaltocalculate 
yourfeesformaaUfestsused 
solely for recycled waste. 

2 

3c) SubtractBox3bftomBox3a. 
Usetbisnewtotal to calculate 
your fees for~ used 
solelyorpartiallyfornon-n~
cycled waste. 

6 
= 

amount is less. . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . ... . $ _....;.]..._.2~n~ 
c) Enter the :figure given in Column Ill, Box3c and multiply by $12: 

X $12.00 = , ................ . ................. $ __ 7""'!2.;..;;•...;.Q....;..Q_ 

. 5) Enter Total Manifest Fee Due: (Add 4b and 4c) •.•..•••••.• $ _ _.a.-4 ..... o.o_ 

DTSC 1194A (3/98) 



Generator Information Services Section 
1-800-618-6942 (California Only) 

or 1-916-324-1781 (Outside California) 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (continued) 

Box 2a: From the total Manifests you reported on Line 1, enter the number of Manifests which 
were used solely for recycled waste. (Each waste shown on a single Manifest must have a 
handling code reported only as "01" or "ROl" in order for that manifest to be included .. 
here.) 

Box 2b: If your organization qualifies for the Manifest deduction, enter the number of Manifests 
which were used solely for recycled waste that you are deducting. Enter a "0" if your 
organization does not qualify for this deduction, or if none ofthe first four Manifests used 
fit this category. 

Box 2c: Subtract Box 2b from Box 2a and enter the remainder. 

Box 3a: From the total. Manifests reported on Line 1, enter the number of Manifests which were 
used solely or partially for non-recycled waste. 

Box Jb: If your organization qualifies for the Manifest deduction, enter the number of Manifests 
which were used solely or partially for non-recycled waste that you are deducting. Enter a 
"0" if your organization does not quaiify for this deductio11; or if none of the first four 
Manifests used fit this category. · · 

Box Jc: Subtract Box 3b from Box 3a and enter the remainder. 

Line 4a: Multiply the figure given in Box 2c by $6.00 (fee rate for Manifests used solely for 
recycled waste) and enter the dollar amount. 

Line 4b: The maximum dollar amount an organization is to pay for Manifests used solely for 
recycled waste is $5,000 per EPA ID number. Enter either the figure given on Line 4a, 
OR "$5,000", whichever amount is less. · 

Line 4c: Multiply the figure given in Box 3c by $12.00 (fee rate for Manifests which were used 
·solely or partially for non-recycled waste) and enter the dollar amount. These Manifests 
have no fee limit. 

Line 5: Add Line 4b and Line 4c. This amount is the total Manifest Fee due for the EPA ID 
number printed on Line I oftbe Verification Questionnaire (reverse side of Schedule A). 

If you have more than one EPA lD number, complete a Verification Questionnaire and a 
Schedule A- Manifest Fee Calculation Sheet for each of your EPA ID mnnbers. When all 
Verification Questionnaires and Schedule A- Manifest Fee Calculation Sheets have been 
completed for all your EPA ID numbers, proceed to Schedule B - Fees Summary Sheet. 

-3-



State ·or Cmlifoinin-Califomi11 Environmental Protection Apcy 
~Dopai1mcnt of Toxio SubstaDDCI Control 
.. . ' 

Ocnerato.- Infllflnlltion Servio~:~. Seotion: 
1-BOD-618-6942 (Ca.lifomia CallDlll Only) 
or 1-916-324-1781 (Oullide California) 

SCHEDULE B - FEES SUMMARY SHEET 
(l'OCOMPLEI'ETHISFORMPLEASESEEPAGE5 OFTHEINSTR UcnONS) 

A. EPA 1D NUMBER VERIFICATION FEE (1997/98) 
1. Name ofOrganization: 

2. Enterthetotalnumber ofCalifomia emplo~sin your entire organization: 
(See Page 5 of theinstroctions for definition of California Employees) 

Nwnbcro- -• EPAID Fee Rate Nmubcr~ayees EPA IDFccRate 
11hrough49 No Fee 1 00iluvwili249 $'200.00 

50thmu2h74 $150.00 2SO• ......... h499 $22.5.00 
.75 thrnnuh 99 $173.00 SOOormme $250.00 

fcesNottoExceed$S,OOO.OO 

3. Enter the EP AID Number Verification Fee Rate from the table above ... . $.._ __ .:;,0 __ 

4. Enter the total number ofEP AID numbers held by your organization. .. . 1 " 
(Return a Verification Qoesticmnaire for each EPA ID numbern:portedon this line) 

5. CalculateyourEPAIDnumberfee (MultiplyLine3 byLine4)......... $ 0 

6. TotalEPAIDNumberVerificationFeeDue (Enterthedollaramount 
from LineS above, QR $5,000.00, whicheveramountisless).......... $ 0 

B. MANIFEST FEE (Calendar Year 1996) 
1. Enterthe.dollaramount from LineS on your Schedule A-Manifest 

Fee Calculation Sheet. If your organization has more than one 
EPA ID number, eoterthetml! of all dollar amouu:ts from Line 5 
on~ your Schedule A- Manifest Fee c.lculttion S~ ...... , . , . , ... $ 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION 
AND MANIFEST FEES 
1. Add Line A6 and Line Bt and enter here ......... . ............... $ 

If a fee is due, please make yoor check payable to "DTSC" fur the amount reported on Line Cl. 

If you wish tO pay your fee by credit card. please see cover letter for iDstmctions. 

YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING DOCUMENTS: 
• Verification Qoestiommire (one form for each EPA 1D number reported on Line 4) 

84.00 

84.00 

* Schedule A - Manifest Fee Calcu1ation Sheet (one fonn for eac;h EPA 1J) m.mber reported on Line 4) 
• Schedule B - Fees SummatY Sheet (only one form is needed for your entire organization) 

TIBSSECI'IONFORDBPARTMHNTSUSEONLY 
CHI!CK NO: $AMOUNT: DATE: CIDNO: 

12.56003!5: 12!560092: 1256006!5: 

12560035: 12560091: AMOUNT 
DUE: 

12.560045": 1256CI093: PR.lMAllY ID 11: 

DTSC 11948 (3198) 



Generator lnfonnation Services Section 
1-800-618·6942 (California Only) 

or 1-916·324·1781 (Outside California) 

SCHEDULE B - FEES SUMMARY SHEET 

Section A- EPA ID Number Verification Fee (1997/98): 

Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of its information 
related to generators, transporters, and facilities authorized to treat, store, dispose, or recycle hazardous 
waste. DTSC captures the data needed via the Verification Questionnaire and uses the information 
collected to ensure its Hazardous Waste Infonnation Network database is current and correct. The EPA 
ID Number Verification Fee, which has been established by the State Legislature, funds this effort. The fee · 
is based on the total number of California employees working in your mtinl organization. 

INSTRUCTIONS: 

Line 1 : Enter the full name of your organization. No abbreviations please. 

Line 2: Enter the total number of individuals employed in California by your organization. An employee 
must have worked more than 500 hours during calendar year 1997 to be included in your 
calculation. "Organization" is defined. as ci registered corporation, single proprietor, or 
partnership or company. For public agencies, "organization" is defined as an agency, 
department, or district. 

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Verification Fee 
Rate by using the table shown, and enter that rate here. 

Line 4: Enter the total number of EPA ID numbers assigned to your organization. If you indicated on Line 
7 of the enclosed Verification Questionnaire that you wish to deactivate an EPA ID number, 
include that EPA ID number in this total. The fee is still required if the number was active anytime 
during this billing period (July 1, 1997 through June 30, 1998). 

Line 5: Enter the EPA ID Number Verification Fee by multiplying the fee rate (reported on Line 3) by the 
total EPA ID numbers held by your organization (reported on Line 4). 

Line 6: The maximmn EPA ID Number Verification Fee is $5,000.00 per organization. Enter either the 
amount on Line 5, OR 115,000.0011

, whichever amount is less. 

Section B - Manifest Fee (Calendar Year 1996,): 

Line 1: Enter the total Manifest Fee due. This dollar amount is reported on Line 5 of your Schedule A
Manifest Fee Calculation Sheet Ifyou have more than one EPA ID number, enter the total of all 
dollar amounts reported on Line 5 of each of your Schedule A - Manifest Fee Calculation Sheets. 

Section C - Grand Total of all EPA ID Number Verification and Manifest Fees: 

Line 1: Add Line A6 and Line B 1. The sum of these two amounts is the total fee due from your 
organization. 

-5-



AUG. 1996 THROUGH MAR.1998 WASTE GENERATION REPORT 

ELECTRONIC CHROME & GRINDING 
9128-Jl DICE ROAD 

SANTA FE SPRINGS, CA 90670 

DATE MANIFI.ST WASTE STREAM OTY WEIGHT DisEQSAL 
.- 8181?6 95361138 FILTER CAKE 5 2500lb RECYCLE 

. 9/9/96 95361157 GRINniNG SLUDGE 2 1000 lb .· I.ANoriLL 
CHROME SLUDGE 2 1000 lb RECYCLE \ 

.. -·· ... ·-- ~ - · _ ...... 
:1 9/10/96 95361163 WASTEWATER 400g 400gal RECYCLE 

9/18/96 95361166 FILTER CAKE 4 4000lb RECYCLE 
CHROME SLUDGE 2 1000 lb RECYCLE 

. . 9/26196 95361176 CHROME SLUDGE 1 500lb RECYCLE 

... ~~ 01!1> <fl ril -10/31/96 96557630 FR..TERCAKE 6 6000 lb RECYCLE 11>•'f I< -···-... --. ~· ····- .... ~-- - -- · - · 
. .. ..... ................. ...... .. .. - •.•• -.. _ _ .,. _ _ __ -· ' . ··-··· d • . • .••.• · · · ·-~ ••• . - - ~---........ ... _,_ ... , ······• ··· . ..., .... ~--- ... _ ........ •..•. - ... ••' '"''"··1··· ·-·. · ····h-,: 

1124/97 96557701 WASTEWATER 375 gal 375 gal RECYCLE 

2/4/97 96557712 GRINDING SLUDGE 2 1000lb LANDFILL 
CHROME SLUDGE 7 3500lb RECYCLE 
FIT.. TER CAKE 1 1000 lb ·RECYCLE 

3/20/97 96557783 GRINDING SLUDGE 2 1000 lb LANDFILL 
CHROME SLUDGE 7 3500lb RECYCLE 
FILTER CAKE 3 3000 lb RECYCLE 

4/15/97 96557816 CHROME SLUDGE 8 4000 lb RECYCLE 
FILTER CAKE 3 3000 lb RECYCLE 

4/23/97 96557829 CHROME SLUDGE 7 3500 lb RECYCLE 

6/25/97 96557972 WASTEWATER 400 gal 400 gal RECYCLE 

6/30/97 96557982 FILTER CAKE 6 6000lb RECYCLE 

7/23/97 96796849 FILTER CAKE 3 3000lb RECYCLE 

8/15/97 96796896 CHROME SLUDGE 5 2000 lb RECYCLE 
FILTER. CAKE 3 4000 Ib RECYCLE 

IOn/97 96796994 CHROME SLUDGE 3 2100 lb RECYclE 
Fll. TER. CAKE 4 8000 lb RECYCLE 

... : 

11/6/97 96797053 WASTEWATER 350 gal 350 gal RECYCLE 

12118/97 96797127 CHROME SLUDGE 1 600lb . RECYCLE 
FILTER CAKE 4 6000lb RECYCLE. 
GRINDING SLUDGE 2 lOOOib LANDFll..L - ---~ . . -· .. . . ..... ... .. ·.·· ....... · ;• ...•.. ... ... ,_ ..... ... . ... . . -~ ....... ... __ ,_--· ....... ........ , .. 

3/3/98 97216843 Fll. TER'CAKE 5 9000'lb RECYCLE 



.e 
CaVEPA 

Department of 
Toxic Substances 
Control 

400 P Street 
4th Floor 
P.O. Box806 
Sacramento, CA 
95812-0806 

Aprill998 

TO: HAzARDOUS WASTE HANDLERS 

SUBJECT: EPA ID NUMBER VERIFICATION AND MANIFEST FEES ASSESSMENT 

This is your 1997/98 fee assessment for the Environmental Protection 
Agency Identification (EPA ID) Number Verification Fee and Manifest Fee as 

· required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA 
ID Verification Fee is for all valid EPA ID numbers held by your organization any 
time during the 1997/98 fiscal year (July 1, 1997 through June 30, 1998). The 
Manifest Fee is for California Uniform Hazardous Waste Manifests (Manifests) 
used by your organization as a generator during the calendar year 1996. 

Instructions are enclosed to assist you in completing the forms and 
calculating the required fees, if applicable. Your completed forms and payment 
are due 30 days from receipt of this assessment. Checks are to be made payable to 
the Department of Toxic Substances Control or 110TSC". Send the completed 
forms and required payment to the following address: 

Accounting Unit, EPA ID 
· Department of Toxic Substances Control 

P.O. Box 806 
Sac~ento, California 95812-0806 

If you have any questions, please contact DTSC's Generator Information 
Services Section (GISS) for assistance. You may reach the GISS operators by 
calling 1-800-618-6942 ifyou are dialing within California, or 1-916-324-1781 if 
you are dialing from outside California. The GISS operating hours are 8:30am to 
)2:00pm and 1:OOpm to 4:30pm (Pacific Standard Time), Monday through Friday. 
GISS is closed during the lunch hour of 12:00pm to 1:OOpm daily. 

CREDIT CARD PAYMENT: If you wish to pay your fees via a credit card, 
please call the GISS at the number listed above for further instructions. 

Pete Wilson 
Governor 

Peter M Rooney 
Secretary for 

Environmental 
Protection 





., __ .. _................,- --...a.4'4&Ma ~"~~~ ~IUWVUUI&.~ 

DeJIII(1mcnt ofTaxio Substances Conttol 
P0Box806 
Sacnmcnto, CA 95812-0806 

Telephone InfODlllltian Center. 
i -800-61 ~942 (California Callers Only) 
orl-916-324-1781 (OutsideCalifomia) 

1997 VERIFICATION QUESTIONNAIRE 
The Department of Toxic Substances Control requires the enclosed fonns ("Verification Questionnaire", "Schedule A • Manifest Calculation Sheet", and "Schedule B- Fees Summary Sheet") be completed and returned 30 days from the date of receipt To complete these forms please see the instructions beginning on Page 3. 

PLEASEDONOTCHANGEANYINFORMATIONINTHESBADEDAREA 
If your Maili.og Address bas cbangcd. please 

ELECfRONIC CHROME CO INC 
9132 DICERD 
SANTA FE SPRINGS CA 90670-2545 

4. Compaqy Name 
ELECTRONIC CHROME CO INC 

s. Contact Information 
MIKEREED · 
9132DICERD 
SANTA FE SPRINGS CA 906700000 
(31 0)946-6671 . 

6. Owner Infognation 

PHILIP ~D PREsiDENT 
9132DICERD 
SANTA FE SPRINGS CA 9067()..()()()() · · 
(31 0)946-6671 

PRlNT or TYPE N~ Mailing .Address below: 

. If different, indicate changes below: 

7. 0 Check this box ONLY if you wish to deactivate the EPA ID Number given on Line 1. 

I hereby certify under penalty of perjury the above infonnation is true and correct. 

Date 

Nwne (Please Priilt) Title 



Telephone Information Center 
1-800-618-6942 (California Callers) 
1-916-324-1781 (OUtside California) 

Below are line-by-line instructions for completing the enclosed Verification Questionnaire, 
Manifest Fee Calculation Sheet, and Fees Summary Sheet. Please read the instructions 
thoroughly prior to completing the forms. The V erifi.cation Questionnaire displays information 
currently contained in DTSC files about your firm. Please use the space provided to update any 
of the pre-printed information EXCEPT for the EPA ID number and location address. These 
two items may not be changed. If you have any questions, please contact the. TIC for a~sistance. 

VERIFICATION QUESTIONNAIRE 

DTSC requires a Verification Questionnaire form be completed for~ EPA ID number 
which was (1) issued to your· organization and (2) in effect at any time during the 1996/97 fiscal 
year. The information you provide on this form should pertain to the individual site where the 
EPA ID number is assigned. Failure to provide this information may result in the suspension of 
the EPA ID number(s) asSigned to your organization. (Health and Safety Code, Section 
25205.16). . . . . . . 

INSTRUCTIONS: 

Lines 1 and 2; 
DTSC has pre-printed the EPA ID number (Line 1) along with the site location (Line 2) where 
the EPA ID number was assj.gned. If you do not recognize the EPA ID number indicated on 
Line 1 or if the Location Address indicated on Line 2 ditfen from your records, DO NOT 
change either item. Instead, call the TIC for clarification and further information. 

Line3; 
DTSC has indicated the nUm.ber of 1995 manifests submitted by your organization under the EPA 
ID number shown on Line 1. You may use this total as a guideline in completing Schedule A If 
your records indicate a different total, use the number from your records. However, if that total 
differs greatly from the number pre-printed by DTSC, please contact.the TIC for further 
information. 

Lines 4. S. and 6; 
Please indicate any necessary changes to your Company's Name, Contact Information, and/or 
Owner Information in the space provided to the right of the pre-printed information.· 

Line 7; 
Check this box ONLY if you wish to deactivate the EPA iD number given on Line 1. Requests to 
deactivate an EPA ID number should be made only if your organization has ceased doing business 
at the site's location; hazardous waste is no longer being handled at the site; or more than one 
EPA ID number has been assigned to the same location. (If the site has multiple EPA ID 
numbers, please call the TIC for further information.) 

Certificatjon!Sipature; 
The person who is responsible for completing the Verification Questionnaire must sign, date, and 
print his or her name and title. 

-3-



' . .. . 
Siat.J ofCali£omi..califomia Envin:mDcniaJ Pto1DCtion AsaiiDY 
Depar1mc=nt ofToxic Substances Con1rol · 

. " TdepllaDc. Informalian Cemcr: 
1-B00-61 B-6942 (California Callen Only 
or 1-916-324-1781 (Oubidc California) 

SCHEDU'LE A -MANIFEST FEE CALCULATION SHEET (1995) 
(fO COMPLEI'E THIS FORM PLEASE SEE PAGE 4 OF THE INSTRUCTIONS) 

1) Enter total number of Califomia manifests used in Calendar Year 
1995 for the EPA ID number pre-printed on Line 1 of the 
Verification Questionnaire on the rever8e side . . .... . ............ . 

DEDUCTIONS: 

Fees for~ are. divided into two categories: those manifests used solely for recycled waste ($6), 
and those manifests used solely or partially for non-recycled waste ($12). If your organization has less than 100 
etpplo~, you may dedu<;t :tJte first four (4) nwrifests used by your organization in 1995. This deduction may 
be taken in any combination of the two categories (e.g. 0 recycled+ 4 non-recycled; 3 recycled+ 1 non-recycled, 
etc.). Enter your deductions in Column n. Box·2b and/or Box 3b ofthe table below. If you do not qualify for 
this deduction, enter "0 11 in Column n, Box.2b and Box 3b. Note: If you have more than one EPA ID number, 
this deduction may be taken only once; not for every EPA ID nmnber you hold. 

COLUMN I COLUMN ll COLUMNID 

2a) From the total manifestS lb) Enter the number of lc) Subtract Box 2b from Box 2a. 
reported on Line 1, enter manifests used solely Use this new total to calculate 
the number of manifests for recycled waste you your fees for manifests, used 
which were used solely are deducting: solely for recycled waste. 
for recycled waste: 

4 Q ~ 

3a) From the total manifests · 3b) "Enter the number of 3c) Subtract Box 3b from Box 3a. 
reported on Line 1. enter manifests which were · ·use this new total to calculate 
the number of manifests used solely or partially your fees for manifests used 
which were used solely · for non-recycled waste solely or partially for non-

" or partially.for·non• · · · · you are deducting: recycled waste. 
recycled waste: . 

' . " 

7 ... 4 3 
(Box 2a +Box: 3a shou1d {Box 2b + Btix 3b should 

equal the amoUDt in Line 1) equal no more than 4) . . .. .. 

4) Manifest Fee Calculation: 
a) Enter the figure given in Column m, Box 2c and multiply by $6: 

4 X . $ 6.00 = $ 24 • 00 

b) Enter the dollar amount from Line 4a QR $5,000, whichever 
amount is less .. . ......................... . ....... . . . .. ·. . . . . . . . . s __ 2_4_.;...o_o_ 

c) Enter the figure given in Column ID, Box 3c and multiply by $12: 
36 •

00 ? $ 0 ---~-· _ X 12. 0 - ..... . .... . . .. .. ... . , .... , ... . . . .. , $ ___ _ 

60.00 5) Enter Total Manifest Fee Due: (Add 4.1> and 4c) ........•..... $ ___ _ 
". " .. __ ./ 

DTSC 1194A(3197) 



, .. 

Telephone Informati011 Ccnm 
1-800-61~942 (California Callem) 
1-916-324-1781 (Outside California) 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (continued) 

Box 2a: From the total Manifests reported on Line 1, enter the number of Manifests which were 
used solely for recycled waste. (Each waste reported on a single Manifest must have a 
handling code of 1101 11 to be included here.) 

Box 2b: If your organization qualifies for the Manifest deduction, enter the number of Manifests 
which were used solely for recycled waste that you are deducting. Enter a "0" if your 
organization does not qualify for this deduction, or if none of the first four Manifests used 
fit this category. 

Box2c: Subtract Box 2b from Box 2a and enter the remainder. 

Box3a: From the total Manifests reported on Line 1, enter· the number of Manifests which were 
used solely or partially for non-recycled waste. 

Box 3b: If your organization qualifies for the Manifest deduction, enter the number of Manifests · 
which were used solely or partially for non-recycled waste that you are deducting. Enter a 
110" ifyour organization does not qualify for this deduction, or if none of the firstfour 
Manifests used fit this category. 

Box 3c: Subtract Box Jb from Box 3a and enter the remainder. 

Line 4a: Multiply the figure given in Box 2c by $6.00 (fee rate for Manifests used solely for 
i"ecycled waste) and enter the dollar amount. 

Line 4b: The dollar limit an organization.is to pay for Manifests used solely for recycled waste is 
$5,000 per EPA ID number. Enter either the :figure given on Line 4a, OR "$5,000", 
whichever amount is less. 

Line4c: Multiply the figure given in Box 3c by $12.00 (fee rate for Manifests which were used 
solely or partially for non-recycled waste) and enter the dollar amount. These Manifests 
have no fee limit. 

Line 5: Add Line 4b and Line 4c. This amount is the total Manifest Fee due for the EPA ID 
number printed on Line 1 of the Verification Questionnaire (reverse side of Schedule A). 

If you have more than one EPA ID number, complete a Verification Questionnaire and a 
Schedule A- Manifest Fee Calculation Sheet for each of your EPA ID numbers. When all 
Verification Questionnaires and Schedule A- Manifest Fee Calculation Sheets have been 
completed for all your EPA ID numbers, proceed to Schedule B. 

-5-



sv.:.o or California-California Envircmman1al Protection Aplf:y 
Dcpartmaat of Tollic Su~ Coutro1 

Telephone Information Cerrtcr. 
1-100-618-6942 (California Callen Only) 
or 1-916·324-1781 (Oubido Cllliforuia) 

. SCHEDULE B -FEeS SUMMARY SHEET 
(lO COMPLE/'E THIS FORM PLEASE SEEPAGE 6 OF THE INSTRUCTIONS) 

A. EPA ID NUMBER VERIFICATION FEE (1996/97) 
1. Name of Organization: 
2. Enter the total number of California employees in your entire organization: (See Page 6 of the Instructions for definition of Califomia Employc:cs) 

Number of Employees EPAIDFeeRate Number of Employees EPAID Fee Rate 
1 tluough49 NoFee . 50 through 74 $150.00 

7 5 through 99 $175.00 100 through 249- $200.00 
250thr~499 $225.00 500 or more $250.00 

Fees Not to Exceed $5,000.00 

3. Enter the EPA lD Number Verification Fee Rate from the table above. . . . S . No Fee 
4, Enter the total number ofEPA ID numbers held by your organization .... 

· (Return a Verification Questionnaire for each BPA ID number reported on Line 4) 

1 

0 5. Calculate your EPA lD number fee ~ultiply Line 3 by Line 4) ......... $ _____ _ 

6. Total EPA ID Number Verification Fee Due (Enter the dollar amount 
from Line 5 above, QR, $5,000.00, whichever amount is less) ...... , . .. $. ___ o __ _ 

B. MANIFEST FEE (Calendar Year 1995) 
1. Enter the dollar amount from Line 5 on your Schedule A - Manifest 

Fee Calculation Sheet. If your organization has more than one 
EPA ID number, enter the total of all dollar amounts from Line S 

6 0 
• 

0 0 on all your Schedule A- Manifest Fee Calculation Sheets .. . . , . . ... . .. . $ _____ _ 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION 
AND MANIFEST FEES 

60.00 1. Add Line A6 and Line Bl and enter here . . .. . . . ........ , ......... $====== 
If a fee is due, please make ycur check payable to "DTSC" for the amount reported on Line C I. 

' '. + I ·. •. · '• . • 

If you wish to pay your fee by credit card, please see Page 1 of the instructions. 

YOU MUST RETURN THE FOLLOWING DOCUMENTS: 
*Verification Questionnaire (one form for each EPA 1D number reported on Line 4) 
• Schedule A- Manifest Fee Calculation Sheet (one form for each EPA ID number reported on Line 4) 
• Schedule B - Fees Summary Sheet (only one fonn is needed for your entire organization) 

TinS SECTION FOR DEPARTMENT'S USE ONLY 
CHECK NO: $AMOUNT: DATE: CIDNO: 

12~600~S: 12.560092': UNCLEAR: 

12560035: 12560091: AMOUNT DUE: 

12S6004S: 12S60093: PRIMARYIDII: 

DTSC 11!14B (31'J7) 



:e 
April1997 

Cal/EPA 

Department of TO: HAzARDoUS W ASTB HANDLERS 
Toxic Substances 
Control 

400 P Street, 
4th Floor 
P.O. Box 806 · 

Sacramento, CA SUBJECT: EPAIDNUMBER. VHRIFICATION ANDMANIFESTF'EESAsSESSMENT 95812-0806 

This is your 1996/97 fee bill for the Environmental Protection Agency · 
Identification (EPA ID) Number Verification Fee and Manifest Fee as required by 
Health and Safety Code, Sections 25205.16 and 25205.15. The EPA JD· 

. Verification Fee is for all valid BP A ID numbers held by yolir organization during · 
·the 1996/97 fiscal year (July 1, 1996 through June 30, 1~97) . The Manifest. Fee is 
for California Uniform Hazardous Waste Manifests (Ma.Difests) used by your 
organization as a generator during the calendar year 1995. 

Instructions are enclosed to assist you in completing the forms and 
calculating the required fees, if applicable. Your completed forms and payment are 
due 30 days from receipt of this bill. Checks are to be made payable to the 
Department of Toxic Substances Control or 11DTSC11

• Send the completed forms 
and required payment to the following address~ 

. Accounting Unit, EPA ID 
Department of Toxic Substances Control 
P.O. Box896 
Sacramento, California 95812-0806 

lfyou.have any questions, please contact DTSC's Telephone 
Information Center (TIC) for assistance. You may reach the TIC operators by 
calling 1-800-618-6942 if you are dialing witbin California, or 1-916-324-1781 if 
you are dialing from outside California. The TIC operating hours are 8:30am to 
4:30pm (Pacific Standard Time), Monday through Friday. · 

CREDIT CARD PAYMENT: If you wish to pay your fees via a credit card, please 
call the TIC at the number listed above for further instructions. . 

-1-

• 
Pete WlLron 

Governor 

ltuneS M. Strock 
Secretary for . 

EnviTr'nrmental 
Protection 





~LaWofCali.IOmia· CA!itimli~LEm·irorun~nl.:ll I rol"~liun .~ll"""'J 
l)ep~ori'ozioSUbatanceaCon1rol 

h:icpilonc lnlommlHlJL LculcL 
1-800-618-6942 (Califomia Calle~ Only)_ 
or (916) 324-1781 I•OBoz806 

Sacnmentll, CA 95Rl2·0B06 
~ .. :'. _ ....... . •.. ;·=:. 

VERIFICATION QUESTIONNAIRE . . . . . '. . . ~ . . . . . . . . . . . . . . . . : : ; 

The Department of Toxic Substances Control requires the enclosed foims ("Verification.Questioupai:re", •Schedule A
·Manifest ~colation Sheet", ~ "Schedule B - Fees SUIDIDaiY Sheet") be completed, and retum~. 30 days from receipt. 
Please see instructions for ccimpletingtitese fmins beghmmg an Page ( . . . . : . . ·. . . 

. . . .. ' ; - ~ . . . .·. . . .. 

PLEASE DO NOT CHANGE ANY INFORMATION IN THE SHADED.~A 
- · :.. :.If your· fd.ailinl Addlas hai ~please . 

. , :. ; PRINT or TYPE Naw ~ . .Addn=u below: 

I: 0., 

....... . ELECTRONIC CHROME CO INC 
9132DICERD . . . . 

SANTAFE SPRINGS . CA.9067(}:0000 

4. . CompanyName 
·: . . · ..... ·. ·: . .. . . .I ••. 

..~ .. ·.-•.. .. . 
· _· · if..~iff~t. U.di~te chan8es _b~lQw:-. .. . . . . . . . . . . . 

ELECTRO~C.CHROMe CO JNC .-· 

• s. · · Contact hltorma®n .. :-

·· ;· · ; . . • : • • • ••• • ~ ' 1 •. . • 
.. . 

· .: . . ; . ' · ... MIKE REED. 
9132DICERD 
SANTA FE SPRJNGS 
(31 0)946~6671 

. . ., . . 

CA9067~ ~~------~~--~--~----~----

6. . Qwner Information 

PHILIP REED PRESIDENT 
9132DICERD 

. . ·•. . ., ~ . 

. . :, :-

.. ~ANTA FE SPRINGS . CA9o670-0ooo 
' (310)~71 

,;,-: i·.:·. •:' 

.. 
=·.: 

:. . ....... . 
• : .:' • :: ~ .... I ,•" . _. • 

••·• •! ... · 

.. .. '. •. 

7. Q Check this box ONLY ·if you·wis~ _to:deactiv:ate the EPA IDNumbei glven o_ri ~iDe l. 

I ~y certify under penalty of peljury the above information is lruc and correct . Q .ttff_,y,.J . .sA#~ . 
Sig ~ Date . /} I 

JOve~ C:..LLA-41 ~~ 
Name (Please PriJlt) ·Tille . · 



•• Stale ofCali.fomir.-CalifomiaEnviram:~<:nL111 !'rolee:lion AgeOGY DcpU\IDentoiToxic S\lbllanllCS Coablll - . 

SCHEDULE A- MANIFEST FEE CALCULATION SHEET (1994) 

1. . Enter total number ofCa:Jifomia manifests your records show 
were used in Calendar Year 1994 .......... ................... __ ...._ ______ _ 

Enter only the number of manifests used for the EPA ID Number shown on Line 1 on. the reverse side of 
this fonn .. Do not n:port receipts or billS of ladi.rlg from your transporter. · 

DEDUCTIONS: 

Fees for manifests are divided into two categories: those manifests used solely for recyt:led waste ($6), and those 
manifestS used soiely or paniiJ.Ily for non-recycled waste ($12). If your orgairization has less than 100 employees, 
you m~ deduct the first four (4) manifests used by your organization in 1994. This deduction may betaken in any 
coni.b.i.liatioli of the two categories (e.g. 0 recycled+ 4 non-~cycled; 3 recycled+ 1 non-recycled, etC.). Enter your 
deductions in Column ll, Box 2b and/or Box 3b ofthe table below. If you do not qualify for this. deduction, enter 
non in Colum~ II, Box 2b and Box 3b. Note: If you have Jiu)M than one EPA 1D nliinber, this deductiOn may be 
taken only once; not for every EPA ID number you hold. . . . . . . . . . 

. · .... . : . ·. 

: 2.~) . Fiqr1t the total manifests 
:,· . repoft~d :on tine 1; enter 
.. , · th¢· ~~'ml?·ci· ormanifests 

. w4iCb.we:re used solely 

. ·I;· ·: : ,:rQr:_tecr~Jea\.va$te: · · 
2 . ·. 

·la) From the· total manifests 
.. . reported oil Line ·1 enter 

the number of manifests 
which vv~e used solely 
or partially for ~on
.recyCJed. waste: 

3 

· (Box·2a + Box 3a should 
equal the amount .in Line I) 

4} Man·irest Fee CalCulation: 

.., . .. .. . · .. 

lb) ~nier the numb¢r of. 
manifestS us~ solely foi 

. . 'recyded:wa8t~ yO.u are . 
decrueting:· · · · · · 

. . . 

1 
;·: .. · ... i .. 

3b) Enter. the number of 
manifests Which were 
used solely or partially 
fo_r uon~r~cycJed waste 
you are. deducting: 

.. (Box.2b ·+:Box 3b .should ·. 
equal no· mQie than 4) 

.. zc) $ubtract ~~i lb. fn,D;t :Box 2a . 
· · ·v~e this neW .. tot&i ti> waitate 
. ... your fee! for mlnir~ ~d 

. . · ·. Sc:)Jcdy forrec,cled ·w~e . 

1 
~; 

· , . 

· 3c) Subtract Box ·3b from Box 3a. 
Use this new total to calcqlate 
your f~ fQ{ manifests used 
soiely 'or p·artWJy for DOD· 

recycled Wast(:.' . 
t 

0· .. 

. a) Enter the fi&~re .. given in Column ID, Box 2c and .multiply by $6: 
. 1 X $ 6.00 = $ .. 6 I 00 . . 

b) Enter th. e doJiar amount from. Line 4a·. 'bit . $.!5. ,000. , :whi .. · chever . 
'•, . $ ·.6,00 

~.ount is l~s . . . ................. .. .. , ............ · ....... . .... . 
c) E~ter the' flgu~e 'given in Coiumn m, ·B~~ 3t tinci 'niultiply by $12: .. 

0 X $12.00 = . ~ .... . · .... : . ;· . .... ~ . ; ........ $ · 0 ---

$ 6 .• 00 S) Enter Total Manifest Fee Due: (Add 4b and 4c) . . . . . . . . . . . . . . _......_ __ 

DTSC 1194A(2196) 



STATE OF CALIFORNIA-CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY 

D~PAR1"MENT OF TOXIC SUBSTANCES CONTROL 
"400 P STREET, 4TH FLOOR 
P.O.BOXB06 
SACRAMENTO, CA 95812-0808 

April 21, 1994 

ELECTRONIC CHROME CO IMC 
9132 DICE RD 
SANTA FE SPRINGS, CA 90670 

EPA ID NUMBER CAD008391427 
MANIFESTS Ii 

CORRECTION NOTIFICATION 

The Department of Toxic Substances Control .(Department) has 
reviewed the EPA ID Number and Manifest Fee Return sent to.you 
for' the EPA ID Number listed above. The review disclosed a · 
computer error which resulted in overstating the number of 
manifests used in 1.992 for that EPA ID Number. On your original 
Fee Return, please line out the incorrect preprinted number for 
manifests used and enter the corrected number provided above. 
Af.ter the change has been made, please follow the instructions 
provided with the Fee Return to calculate the amount of fees 
owed. 

The Department regrets any problems this error has caused 
and wi 11 be taking the following actions. to address the effects 
of the error: 

1. The hours of the Department•s Telephone Information Center 
have been extended. The new hours, In effect until the end 
of May 1991t, are B: 15 a.m. to 7:00 p.m. (Paci'fic Time) 
Monday through Friday, and 9:00 a.m. to 4:00 p.m. (Pacific 
Time) Saturday. The Telephone Information Center numbers 
are 800-618-6942 (within California) or g.iG-324-1781. 
(outside California). 

2. The due date for submitting your Fee Return and any fees due 
is extended by 15 days. The new due date is.45 days from 
receipt of the original Fee Return. 

3 .. The Department will be reviewing all Fee Returns and will 
automatically refund the amount of any overpayments made as 
a result of over reporting the number of manifests. Thus it 
will not be necessary for you to review or amend your return 
if you submitted it based upon the original incorrect number 
of manifests. 

Thank you for your cooperation in correcting this error. If 
you have any questions please contact the Telephone Information 
Center at the numbers listed above. 

PETE WILSON, Govemor 



Cal~a Erwlronmenlal Protection Agency - Department of Toxic Substances Control 

EPA ID NUMBER AND MANIFEST FEE RETURN 

u• FOR ACCOUNTING USE ONLY••• 

ELECTRON 
9132 DIC 
SANTA FE 

IC CHROME CO 
E RD 

SPRINGS CA 

INC 

90670 

-

Check#: Amt: 
Check Date: 

CID#: 
12560055: 
12560035: 
1256oo45: 
12560092: 
12580091: 
12560093: 
Uncleared: 

State legislatiQn establishing two fees for haza~ous waste generatara "nd handlers was enacted In 1992. Payment of these 
fees Is now required for (1) verification of information related to a bUsiness' EPA Identification (10) Number and (2) each 
hazardous waste manifest submitted to the Department of Toxlc ·Substances Control (Department). See Instructions for 
completing this form beginning on Page 2. . . . . · . . · · . · . 
THIS FORM AND 1HE REQUIRED FEES MUST BE RETURNED TO THE DEPARTMENTWITHIN30 DAYS FROM DATE OF RECEIPT. 

~ . 

EPA ··10 NUMBER FEE (for fiscal year 1993J94) . . 
The total amount of fee you must pay for verification and maintenanCe of your EPA 10 Number Is based .on the number of 

·employees In your organization amt how many ID numbe;s •~:& . aselglied·to your o~lzaUon. The D8partment haa 
deternllned the following EPA ID Number has been 8ulgn8cl.o your organ ... on: . CAD() 0 e. l g 14 2 7 . 

1 . Please enter your organization's nine digit Federal EmplOyer Number; . ·. 1 .. _:e""'~-· _-_d-_«1 ... ~_,_~ .......... ~-
2. Number of lndlvlctJals employed by your IDilrl. organization 1n California: 

(IMPORT ANT: see Ins~ ructions on how to determine the number of employees 
that your orgalizatlon should report) · 

3. EPA 10 Number fee required for an organization of. this size: 
(IMPORTANT: see Instructions on how to detennlne your base fee) 

4. Total of all EPA 10 Numbers assigned to your organiZation: 

s. Multiply Line 3 by Line 4. Indicate your EPA 10 Number Verlflcatl~n Fee due: 

MANIFEST FEE (for calendar year 1~92) . 

2. 

$ 3. 

4. 

1{, 

5. $ -6-

State law requires payment of a $6 or $121ee (depending on the method u~ to dispose of yo.ur waste) for each California 
Uniform Hazardous Waste Mfl,nifest form submitted to the Department. IMPORTANT:· It is Imperative that you read and 
understand the instructions related to the exemptions and limitations of the M~nifest Fee. The Department has determined 

that durfng 1992 the amount of manifests submitted uncier thie above listed EPA ·ao Nurribar totaled: 3 3 
tv~ · ,JCJ?.,i.._,~, 'I /-4.",1. i) If t311/" . {<5r t./4t·l.· .c:ee£ · 

' 1 . .cse~r t.tSrf',Ar,'r) · 

6. Enter the total number of manifests .submitted during 19.92 by your organization: 
(Remember to deduct 4 manifests If you have less than 100.employees) 

7. If your organization used manifests usolaly for recyCled• waste, complete the 
attached "Workshe&t A" and enter the total dollar amount calculated. 

a. Enter the total number of manifests qua!Hylng for the $12 fee: . 
(ManHesta used for other than recycl~d wastes) 

9. Multiply the number on Une 8 by $12 and enter that amount: 
(If zerq or less, enter zero) 

10. Add Linn 7 and 9. Indicate your Manlfut Feed~: 

11. Add Une• 5 ancl10. Indicate your total of all fHs due: . 

6. 

7. 

B. 

9. 

Attach a c:hec:Jc tn the appropriate amount mada payable to "DTSC" and retum along wlth ttds completed form.to: 
Accounting Section · · · · · · · · 

Department of Toxic Substancea Control 
P.O.Box806 
Sacramento, CA 95812-oiO& 

c you must complete both "d!' Of fbls rOriil) 

· o 

$ 

!2 
$ 

10. $ 0 

11. $ 0 

'3148G 
DTSC - March, 1994 



ui:PAI(IMl:.J'~ I Ut- IU.XlL.. 

SUBSTANCES CONTROL . 
inlormction comaanea Ill our mes regaraang your 
hazardoulwaslaactlvttyasnacpredbyCallfamla 
Heallh • . Safety Code s.ctlon 26205.16. Please Ill 
~b~~~b~~~«· 
18p181Bnl8dbythe EPAidentlncatlon Nwnberplfnted EPA,- ~D . NUMBER VERIFICATION QUEsnONNAIRE 

'------~------------~~--~~--------__/ _ anlaeFeeRetum. (Se.lnllruclonlacomplelng 
thJI form on PQga •·> 

1. EPA tDENTIFICAT;ON NUMBER FOR YOUR GEOGRAPHICAL LOCAnON: CAD 0 0 83 914 2 7 

2A. COMPANY NAME: ELECTRONIC CHROME CO., INC. 

2B; F1C11TIOUS BUSINESS 
NAME (If applicable): 

3. LOCATION ADDRESS: 

4. BOE NUMBER . 

S. · MAILING ADDRESS: 

7A. CONTACT P_ERSON'S 
NAME &: TITLE: 
CONTAcT ADDRESS: 

78. PliONE NUMBER: 

BA. OWNER'S NAME: 
OWNER'S ADDRESS: 

BB. PHONE NUMBER: 

9132- Dice Road No· S1rMt 

CJ¥ 
Santa Fe Springs, S* CA 

.... 
90670 

5. SICCQDE: 3471 

No; 9132 pice Road Stmal; ·-Santa Fe .Springs·, iw . CA Zip: 90670 

MIKE REED 
. . ' .. 

No: 913 2 strjlt Dfee Road 
Cflv; Santa Fe Springs :Slat: CA ZIP: 90670 

( 310 ) 946-6671 7C. FAX NUMBER: L( 3_..;1....;0--L-___,:9;.;_. 4.;..;6;...-...;;5...;;9...:;0...:.3 ____ _ 

Philip Reedr president 

No: 9132 Shill: Dice Road 8ft 
Qtv: Santa Fe Springf Slala; CA 2lp; 90670 
, 

(~.-3_l~O:.......L.) _..;_9_4 _6 -_6.:...6;_7_1 __ __;_, · 8C. FAX NUMBER: ( 31 0 ) 9 4 6 ~59 0 3 

9. INDICATE IF YOU WISH TO INACTIVATE THE EPA ID NUMBER FOR THIS LOCATION. 
0 (SEE INSTRUCTIONS ON PAGE 5 REGARDING FAC~ RELATING TO INACTIVE EP~ 10 NUMBERS.) 

10. NAME OF BUSINESS PREVIOUSLY OPERATING _AT ThUS LOCATION (H known): 

11. INDICATE WHAT TYPE OF HAZARDOUS WASTE TH!S .. LOCATION _MANAGES (check one). . 
00 RCRA (federally regulated waste 100 kg and above or acutely h~rdOus ~ste 1 kg and above per month) 
D Non-RCRA (all State regulated waste or federally regulated waste under 100 kg ~r month). · · .. 

. . . . . . . 

'· · . . . 

1 2. LIST THE TOP FOUR FEDERAL AND/OR STATE WASTE CODES USED FOR.THE WASTE GENERATED OR HANDLED 
AT YOUR SITE: . . 

F006/171 /352 /222 

CYou must complete both aides of this tor;) 



DEPARTMENT OF 
TOXIC SUBSTANCES CONTROL 

. RI~ION1 
BERICEUY 

..... 

700 Heinz Avenue, Sulle 200 
Befblay, CA 9A710 
Dirty officer: IS 10) 540-3739 
Regional Ombudaman: 
Paul Giardina (5101 540-3773 

RE~ION J 
GLENDALE . 
1011 Grandview Avenue 
Glendale, CA 91201 
Duty OfRcer: (81 8)551-2830 
R.gtonal Ombudsman: 

· Dennis Dlclt.non (818)551·2910 

RE~ION 1 
SACRAMENTO 
10151 Croydon Way, Sulle 3 
Sacramento, CA 9.5827 
Duty ORic:er: (9 l 6) 255-3618 
Regional Ombudaman: · 
Val Slabal (916) 2S5-3.569 

RE~ION.4 
LONG8EACH 

. 24.5 w. Bnxzclway, Suite 350 
long Beach, CA 90802 
Duty Officer: (31 0) .5904968 
Regional Ombuclarnan: 
John Hlnlon (31 0) 5904992 -

PI STRICT OFFICE 
(RE~ION 1 ·CLOVIS) 
1.515 Tallhouae Road 
dcwla, CA 93612. 
Du1y Officer. (209) 297-3901 



Take advantage of the following services offered by the 
Departnient of. Toxic Substances Co~trol 

. (DTSC) 

Regulatory Assistance 
DTSC has established an Office of Regulatory Assistance, 
operating out of Deportment headquarters In Sacramento. 
Staff ore trained to oversee and coordinate the various 
assistance programs offered, the CEQA process, as well as 
local agency Involvement. For more Information. please 
call the help line at (916) 322-D476 

Consunatlve Services 
Upon request, DTSC compliance specialists will visit your 

business or facility to review your waste-handling operations 
and procedures. Cost--saving advice on pollution prevention 

and waste-minimization techniques may also be offered. 

Pollution Prevention 
All hazardous waste generators should review their operations 
and look for ways to reduce or eUmlnate the amount of waste 
produceq. This may Involve 1he use of new technologies, Or 
Improve production practices. For more Information on 
pollution prevention. please coli (916) 322-3670; 

Call 1-800-52-TOXIC. 

. CaliEPA and DTSC Conference and 
ExposHion· ·competitive Advantage through 

, ·Envlronm.ental Technology" 
This .conference, May 4-6. 19941n Sgn Diego, Is hosted by · 

Col/EPA and DTSC, to showcase Callfomla's environmental 
technology" Industry .lhere will be Informative presentcitlons 

and more than 100 eXhibitors on hand. Call (916) ~54-0176 for 

Walk-In SHe Mitigation Program. ·· · ·. 
Property owners and facility operators can receive timely DTSC 
oversight of their efforts to remedlate (x}ntamlnqted sites with 
relatively low risks to health and environment. Contact: Site 
Mitigation Program. ·(See the reverse side for the DTSC Regional 
Office nearest you.) 

. more lnf9ifnaflon. . 

Fee-For-Service Permit Assistance 
. Thls·new program Is designed to speed up an applicant's 

permit processing status. Assistance Is given to those who are 
preparing permit applicationS. modifications, or closure plans. 
A fee Is charged to cover DTSC costs. Contact: Site Ml11ga1ion 

Program. (See 1he reverse side for the DTSC 
Regional Office nearest you.) 

Hazardous Household Waste 
. Many common household products are legally defh1ed as 

hazardous. Proper dlsp~i of unused portions of "these prod
ucts Is Important. For information regarding the next household 
hazardous waste collection event In your area. contact your 
county health office, or call the Duty Officer at the DTSC 
Regional Office nearest you. 



INSTRUcriONS FOR COMPLETING "WORKSHEET A" 

Complete "Worksheet A" .walx for manifests submitted to the Department during 1992 which were used "solely for reeycled" waste. 

.. Entel' all EPA ID Numbers for which manifests were submitted for recycled waste in the first column. 

.. Enter the total D\BDber of manifests submitted under each EPA ID Number listed which were wed "solely'' for recycled waste 
in the second column. 

.. Multiply the number of manifests in the second (XJJmnn by six dollars ($6) and enter that amount in the third column. If tbe 
total amount of manifest fees fur any single EPA ID Number is more than $5,000; only enter SS,OOO. 

" Add the doJiar amounts in the third colwnn and transfer that amount to the Manifest Fee Return, Line 7. 
• Auach ''Wmksheet A" (if completed) to the Fee Return. and Questionnaire and retmn. with any fees owed to the Department. 

WORKSHEET A . 

MULTIPLY MANIFEST COUNT 
ENTER EPA ID NUMBER NUMBER OF MANIFESTS BY $6 AND ENTER TOTAL . 

(one per Hne) - (recycled waste only) (or SS,OOO, whichever U·less) 

... 

.. 

. . 

ADD DOLLAR AMOUNTS IN COLUMN 3 AND TRANSFER 
AMOUNT TO THE MANIFEST FEE RETURN, LINE 7 

3 



INSTRUCI'IONS FOR COMPLETING VERIFICATION QUESTIONNAIRE 

The following data is necessary to verify the 'Department has current infonnation associated with all EPA ID Numbers. You 
MUST complete a separate questionnaire for each EPA ID Number assigned to your organization. REMEMBER; THE 
FOLLOWING INFORMATION MUST BE REPORTED BY INDIVIDUAL LOCATION. 

Line 1: 

Line2A: 

Line2B: 

Line3: 

Line4: 

Line 5: 

Line 6: 

Linc7A: 

Line 7B: 

Line 7C: 

Line SA: 

Line8B: . 
L~e8C: 

Line9: 

Line 10: 

Line II: 

Line 12: 

Enter the EPA ID Number of the location for which you are verifying infonnation. This number should match the 
pre-printed number on the Fee Retwn Fonn. 

Enter the full name (with no abbreviations) of the company for which you are verifying infonnation. 

Enter any fictitious business name the company may use. 

Enter the location address associated with the company aod EPA ID Number for which you are verifying information. 

Enter the twelve digit tax identification number issued to your company. This is a Board of Equalization 
Identification Number assigned to your company by the State of California for tax reporting purposes. 

Enter the four digit Standard Industrial Classification (SIC) Code that best describes your company's principal 
· product or service. If you do not know your company's SIC Code please contact this Department 

Enter the mailing address associated wi1h the c.ompany. This should b.e the address where you want any and all 
correspondence delivered. Please remember to include a zip code. (You may wish to report the same mailing 
address for any and all locations to assure proper and timely receipt of the fee forms for the ~ext billing cycle.) 

Enter the name, title, and address of the contact person for the company or organization. This should be tbe person 
the Department can contact regarding this location's EPA ID Number and/or waste activity, if necessary. 

Ente!r the telephone number for the contact person repo*d on Line 7A. (Remember to include the area code.) 

Enter the telecopy (FAX) number, if applicable, for the contact person reported on Line 7 A. (Remember to include 
the area code.) 

Enter the name and address of the legal owner of the company. An example could be an individual's name, a groUp 
name, or a corporation name; what ever is applieable. 

Enter the telephone number for the legal owner reported on Line SA. (Remember to include the area code). 

Enter the telecopy (FAX) number, if applicable, for the legal owner reported on Line 8A. (Remember to lncluqe 
the area code.) 

Enter an ''X" in the appropriate box ONLY if (at the location reported on Line 3) hazardous waSte is no longer 
generated, there~ multiple EPA ID Numbers, or the company bas ceased doing business and you would like to 
inactiVate the EPA ID Number reported on Line 1. (lfyou mark this box, do not complete Lines 10 through f2.) 
REMEMBER: Any use of an inactive EPA ID Number will be subject to enforcement action. · 

Enter the name of the business formerly located at the address reported on Line 3, if known. 

Enter an "X'; in the appropriate box that deseribes the hazardous waste managed at the location reported on Line, 3. 
ReBA (Resource Conservation and Recovery Act) is federally regulated waste in quantities of 1 IJO kg and above per 
month, or acutely/extremely hazaTdous waste in quantities of 1 kg and above per month. Non-RCRA is all S~ 
regulated wastes or federally regulated wastes in quantities below 100 kg per month. 

Enter the four digit Federal and/or three digit State waste codes that describe the type ofhlizardous waste managed 
at the location reported on Line 3. If there are multiple waste types, enter only those four that represent the largest 
amountS of waSte by weight 

If you have any further questions concerning the Fee Return, Quationnaire, and/or your EPA ID Number, please contact the 
Department's Telephone Informatio~ Center at 800-61-TOXIC (if you are calling from within California) or 916-324·1781 
(if you are calling from outside of California). The TIC is in operation Monday through Friday from 8:15am until 4:45pm. 

4 



STATE OF CALIFORNIA-ENVIRONMENTAL PROTECTION AGENCY PETE WILSON, Governor 

bEPARTMENT OF TOXIC SUBSTANCES CONTROL 
400 P Street, 4th Fleer 
P.O. BoK806 
Sacramenta, CA 95812-0806 

TO: Generators, Transporters, and Facility Operators: 

~ w 
State legislation establishing the EPA ID Number and Manifest Fees was enacted in 1992. Both fees have particular exceptions and 
limitations which make it extremely important that you read and understand all instructions regarding completion of the enclosed Fee 
Return and Questionnaire. You must complete both the Fee Return and Questionnaire. If you have any questions about completing 
the enclosed fonns, please contact the Dep~ent of Toxic Substances Control's (Department) Telephone lnfonnation Center at 800-
61-TOXJC (ifyou are calling from within California) or 916·324-1781 (ifyou are calling outside of California). 

EPA ID NUMBER YERJFICATION FEE 
Health and Safety Code Section 25205.16 requires the Department to impose a verification fee upon all generators, transporters, and 
facility operators with SO or more employees which possess a valid State or federally issued Environmental Protection Agenc;:y 
Identification (EPA ID) Number. In conjunction with this Statute, the Department is also required to verity the accuracy of information 
related to businesses who possess these Numbers. The amount of the fee required is de1ennined by the number of people employed' 
with the entire organization\ and shall be owed for each of your locations which possesses an EPA ID Number. However, no 
organization shall be assessed fees that exceed, in total, five thousand dollars ($5,000). The table below is designed to assist you in 
detennining your Verification Fee category. 

NUMBER OF EMPLOYEES IN ORGANIZATION AMOUNT OF FEE IMi»OSEP 

1 tbrough49 ·~ .. 
SO through 74 $150.00 

7S through 99 $17!1.00 

100 through 249 $200.00 

2!10 through 499 $225.00 

SOOor more $2,50.00 

Maximum fee not to exceed $5,000.00 

MANIFEST FEE 
Health and Safety Code Sec:Uon 25205.15 requires the Department~ impose a fee of twelve dollars ($12) for each California Uniform 
Hazardous Waste Manifest (Manifest) form submitted to the Departinent by any person in a calendar year. It is important that you ras1 
and understand th:e following limitations to see if any or aU apply to your organ~· ;JW' Ht:--:;::;:::a-...;.._ 

lfyour .~~~on employs Ies~ than on~ hundred ~1?0) employec:s, th ~four (4) manJ ts submitted to this Department 
~fmof·cli2jrge and are not mcluded m detennmmg your rnamfest fee (tf any . 
I~i"zation submitted manifests "solely" for wastes to be recycled, the fee per manifest is six dollars ($6) on those 
manifests only. In addition, total fees for the six dollar ($6) recycled waste manifests are limited to five thousand dollars 
($5,000) per each EPA ID Number. NOTE: Tbe $5,000 limit does not apply to the twelve dollar (Sll) manifests. 

IT IS EXTREMELY VITAL THAT YOU CONSIDER TimSE EXEMPTJONSANDUMITATIONS WHEN CALCULATING 
YOUR ORGANJZATION'S MANIFEST FEE. . 

1For purposes of this section, the number of employees employed by a corpomtion is the number of persons employed 
in 1his State for more thDD 500 hours during the previous calendar year for which the fee is due. 

:aFor purposes of this section, organi2ation is defined as a registered corporation, smglc proprietor; partnership; 
company; agency; department; ·or district. 

1 



IMPORTANT 

·. You are required to submit payment of fees along with the completed Fee Return and Questionnaire within 30 days of receiving 
this notice. If you fail to do so, your EPA ID Number(s) will be inactivated. Any use of an inactive EPA ID Number will be 
subject to enforcement action resulting in substantial penalties and/or fines. If you wish to cancel an EPA ID Number because your 
company is relocating, going out of business, or no longer manages any hazardous waste, please indicate that by placing an "X" in 
tbe box on Line 9 when completing the Questionnaire form and your EPA ID Nmnber will be inactivated. ~owever, you are still 
required to pay any fees relating to that EPA ID Number for this current billing cycle. 

NOTICE: 

INSTRUCI'IONS FOR COMPLETING THE FEE RETURN FORM 

If your organization has received multiple Fee Returns and Questionnaires for various sites, you 
may complete ~Fee Return to report the total amount owed for all your locations. However. 
you must complete a separate EPA ID Number Verification Questionnaire for each EPA ID 
Number associated with your organization. · 

EPA ID NJJMBER FEE: 
V crify the EPA ID Number pre-printed in this section is one that your organi.zation uses for a particular location. If you do not 
recognize this number, please call the DepS:rtment for assistance. · · 

Line 1: Enter the nine digit Federal Employer Number assigned to your organization by the Federal Government for tax reporting 
purposes. Your organi7Jltion's accotmting department can assist you in identifying this nmnber. (Providing this number will 
enable the Department to combine Fee Returns and Questionnaires in the future for organizations with multiple EPA ID 
NlDIJben and locations). · · · ' 

Line 2: Enter the total number of individuals employed by your eatire organization, nmjust at the location for which the above EPA 
. ID Number has been assigned. · · · 

Line 3: Enter the fee amount, from the chart on page 1, that corresponds with the number of employees entered on' Line 2. 

Line 4: Enter the total number of EPA ID Numbei& assigned to your entire organization. 

Line 5: Multiply the fee indicated on Line 3 by the number of EPA ID Numbers indicated on Line 4 and enter the resull 

MANIFEST FEE: 
Verify that the number of manifests pre-printed in this section is the same number of manifests that the location records indicBte for 
the EPA ID Number shown. If location records show a different number, use that number in your calculation. 

Line 6: Enter the total number of manifests submitted by your mniR organization during 1992. F~r orgariizations with multiple 
locations, report all location's manifests on one form. REMEMBER: if the total number of employees reported on Line 2 is 
less than one hundred (100), you do not report the first four (4) manifests used during the year. · 

Line 7: If any ofyour manifests were used solely for the disposal of recycled waste, those manifests qualify for the six dollar ($6) fee. 
You MUST complete and attach the enclosed "Worksheet A" and enter the total amount calculated here. REMEMBER: The 
total manifest fee on Line 7 shall not exceed five thousand dollars ($5,000) per EPA ID Number. 

Line 8: Enter the total number of manifests used for wastes nm recycled. (This would ref)ect any manifests submitted but not included 
in the calculation on Line 7 .) 

Line 9; Multiply the number of manifests entered on Line 8 by twelve dollars ($12) and enter the result. 

Line 10: Add the amount reported on Line 7 to the amount reported on Line 9 and enter the total of these two lines. This is the total 
Manifest Fee yow- organization is required to pay. 

TOTAL fEES DUEi 
Line 11 : Add the amount reported on Line 5 to the &mOlUlt ieported on Line 10 and enter the sum of these two lines. This is the total 

of all fees your organization is required to pay. 
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